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Introduction 


This  is  the  3rd  version  of  the  JSOM  training  supplement 
and  hopefully  the  best.  We  take  lessons  learned  and  not  only  adjust 
the  best  practice  SOF  medicine  guidelines,  but  how  we  put  those 
guidelines  out  to  the  masses.  This  version  will  fit  into  your  pocket 
and  we  added  a  few  handy  dandy  charts  to  hopefully  make  your  life 
a  little  easier.  The  information  contained  in  this  supplement  is 
unique,  and  SOF  designed  in  its  purpose.  The  Tactical  Medical 
Emergency  Protocols  (TMEPS)  and  Recommended  Drug  List  (RDL) 
were  created,  reviewed,  and  endorsed  for  use  by  the  Advanced  Tac¬ 
tical  Practitioner  (ATP).  We  can  also  send  any  of  these  products  to 
you  as  a  PDF  file.  Just  request  whatever  you  want  via  an  email  to: 
atp@socom.mil. 

Please  send  us  CONSTRUCTIVE  comments  and  recom¬ 
mendations  as  well.  We  are  always  looking  for  a  good  idea  or  a  bet¬ 
ter  way  to  ensure  you  have  the  latest  greatest  of  information.  The 
information  in  this  supplement  is  the  work  of  volunteer-  patriots  from 
all  walks  of  life,  in  and  out  of  the  military.  If  you  ever  meet  a  mem¬ 
ber  of  the  USSOCOM  Medical  Curriculum  and  Examination  Board 
(CEB),  thank  them  for  all  the  hard  work  and  effort  that  they  put  into 
production  of  the  TMEPS,  RDL,  and  ATP  examination. 

MAJ  Scott  M.  Gilpatrick 

USSCCCM  Chief  of  Medical  Education  and  Training 
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U.S.  SPECIAL  OPERATIONS  COMMAND 


TACTICAL  MEDICAL  EMERGENCY  PROTOCOLS 
For  SPECIAL  OPERATIONS  ADVANCED  TACTICAL  PRACTmOWERS  <ATP») 


March  1,  2009 


USSOCOU  OFFICE  OF  THE  COMMAND  SURGEON 
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7701  Tampa  Point  Boulavard 
Macoui  Air  Force  aa«e,  fl  33621 
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PREFACE 


Management  of  medical  emergencies  is  best  accomplished  by  appropriately 
trained  physicians  in  an  Emergency  Department  setting.  Special  Operations 
Combat  Medics  (SOCMs),  however,  may  often  find  themselves  in  austere  tac¬ 
tical  environments  where  evacuation  of  a  teammate  to  an  MTF  for  a  medical 
emergency  would  entail  either  significant  delays  to  treatment  or  compromise 
the  unit’s  mission.  Although  SOCM  trained  medics  are  not  routinely  authorized 
by  the  services  to  treat  non-traumatic  emergencies,  in  many  SOF  situations, 
training  SOCMs  to  treat  at  least  some  medical  emergencies  may  result  in  both 
improved  outcome  for  the  individual  and  an  improved  probability  of  mission 
success.  The  disorders  chosen  have  one  of  the  following  properties  in  com¬ 
mon:  they  are  relatively  common;  they  are  acute  in  onset;  the  SOCM  is  able  to 
provide  at  least  initial  therapy  that  may  favorably  alter  the  eventual  outcome; 
and  the  condition  is  either  life-threatening  or  could  adversely  affect  the  mission 
readiness  of  the  SOF  operator. 

The  Protocols  outlined  in  the  following  pages  carry  the  following  as¬ 
sumptions: 

A.  The  SOCM  Medic  is  in  an  austere  environment  where  a  medical 
treatment  facility  or  a  unit  sick  call  capability  is  not  available.  If 

a  medical  treatment  facility  or  a  medic  authorized  to  treat  patients  in 
dependently  is  available,  then  the  patient  should  be  seen  in  those  set¬ 
tings  rather  than  by  a  SOCM  Medic. 

B.  Immediate  evacuation  may  not  be  possible  and,  even  if  it  is,  may  still 
entail  significant  delays  to  definitive  treatment.  The  medical  problem 
may  worsen  significantly  if  treatment  is  delayed. 

0.  The  SOCM  will  contact  a  consulting  physician  as  soon  as  feasible. 

D.  SOCM  treatment  will  be  done  under  the  appropriate  Protocol. 

E.  Medication  regimens  are  designed  to  minimize  the  number  of  med¬ 
ications  the  SOCMs  are  required  to  learn  and  carry.  Medications  have 
been  used  for  multiple  conditions  when  feasible  without  compromis¬ 
ing  care. 

F.  Appropriate  documentation  of  diagnosis  and  treatment  rendered  in  the  pa¬ 
tient’s  medical  record  will  be  accomplished  when  the  unit  returns  to  forward 
operating  base. 

G.  Note  these  Protocols  are  not  designed  to  allow  SOCM  medics  to  conduct 
Medical/  Civic  Action  (MEDCAP)  missions  independently. 
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H.  Evacuation  recommendations  are  based  on  the  appropriate  therapy  per 
Protocoi  being  initiated  on  diagnosis. 

i.  The  definitions  of  Urgent,  Priority,  and  Routine  evacuations  are  based  on 
the  times  found  in  Joint  Pubiication  4-02.2  of  2,  4,  and  24  hours  respec- 
tiveiy. 

J.  For  any  infection,  iimit  contact  and  use  universai  precautions. 

Changes  for  2007: 

A.  The  changes  in  the  combat  piii  pack  (Moxifioxacin  (Aveiox)  and  meioxi- 
cam),  as  recommended  by  the  Committee  on  Tacticai  Combat  Casuaity 
Care  (CoTCCC),  have  been  changed  in  the  TME  Protocois.  (2007) 

B.  The  Fentanyi  orai  dosage  of  800  meg,  as  recommended  by  the  CoTCCC 
has  been  incorporated  into  the  Pain  Protocoi.  (2007) 

C.  The  change  in  the  iV  antibiotics  has  aiso  been  changed  to  reflect  medica¬ 
tion  avaiiabiiity. 

D.  When  possibie,  aiternate  antibiotics  or  anti-emetics  have  been  iisted. 

Changes  for  2008: 

A.  The  Ceiiuiitis  and  Cutaneous  Abscess  Protocois  were  combined. 

B.  An  Aititude  iiiness  Protocoi  was  created,  combining  AMS,  FIACE,  and 
HAPE. 

C.  The  Chest  Pain  was  expanded  to  provide  more  guidance. 

D.  The  foiiowing  new  protocois  were  added:  Determination  of  Death  and  En- 
venomation. 

E.  The  foiiowing  medication  changes  were  made:  the  use  of  Zithromax  was 
decreased;  Keflex,  Quinine,  Doxycyciine  and  Corticosporin  Otic  were  re¬ 
moved. 

F.  The  foiiowing  medications  were  added:  Amoxiciiiin/Ciavuianic  Acid  (Aug- 
mentin),  Rabeprazoie  (Aciphex),  Septra  DS,  Saimeteroi  (Serevent),  Ri¬ 
fampin,  Toradoi,  and  Benadryi  Quikstrips. 

G.  The  Meningitis  Disposition  typo  error  from  2007  was  corrected. 

FI.  Modifications  were  made  to  most  of  the  TMEPS  with  respect  to  further  re¬ 
finement  in  recommendations. 

I.  The  “Clinical  Pearls”  section  was  added. 

Changes  for  2009: 

A.  Crush  Protocol  added 

B.  Blast  Protocol  added 

C.  MACE  added 
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D  Traumatic  Brain  Injury  -  Miid  (mTBi)  Protocoi  added 

E.  Bronchitis/Pneumonia:  Disposition  changed. 

F.  Fiank  Pain:  antibiotics  modified  (order  of  preference) 

G.  Joint  infection:  antibiotics  modified  (order  of  preference) 

FI.  Spontaneous  Pneumothorax:  indications  for  tube  thoracostomy  added 
i.  Urinary  Tract  infections:  antibiotics  modified 

J.  Drugs  added:  Caicium  Chioride,  Caicium  Giuconate,  Sodium  Bicarbon¬ 
ate,  Mannitoi 

K.  FIIV  PEP  Protocoi  updated  with  new  medications  added:  Atripia,  Truvada, 
Viread,  Kaietra 

L.  Behaviorai  Changes  Protocoi  changed  and  midazoiam  (Versed)  added. 

M.  Seizure  Protocoi  changed  and  midazoiam  (Versed)  added. 
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Don’t  Forget ...  Clinical  Pearls 

When  IV  route  is  recommended,  but  not  obtainable,  consider  lO,  IM,,  or 
PO  unless  contraindicated. 

Currently  available  SL  medication  formulations  include:  Benadryl  Quik- 
strips,  Sudafed  PE  SL,  Zofran  ODT. 

If  crystalloids  (normal  saline  or  lactated  Ringer’s)  are  recommended  but 
not  available,  substitute  Hextend  or  Hespan  if  available. 

0  DO  NOT  give  Epinephrine  IV  unless  given  under  the  ACLS  protocols 

All  IV  medications  may  be  given  slow  IV  push  with  the  exception  of 
antibiotics  which  should  be  in  a  drip. 

Remember  to  document  dose  and  time  of  all  medications  so  the  receiv¬ 
ing  facility  may  be  informed. 

Do  not  use  local  anesthetic  with  epinephrine  on  the  fingers,  toes  or  penis. 

When  oxygen  is  called  for  in  the  Protocols,  the  authors  realize  that  it  is 
recommended,  but  may  not  be  available. 

Due  to  the  high  level  of  physical  fitness  of  SOF  personnel,  there  may  be 
a  prolonged  period  of  mental  lucidity  and  apparent  stable  vital  signs  despite  a 
severe  injury.  Treat  the  injury,  not  the  Operator! 

Medical  Documentation  (SOAP  note):  In  order  to  ensure  proper 
care  and  medical  information  transfer  during  patient  treatment  a  standardize 
format  for  medical  documentation  is  required.  The  standard  format  is  the 
SOAP  note  (Subjective,  Objective,  Assessment,  and  Plan). 

Subjective:  In  the  patient’s  own  words,  describe  the  chief  complaint.  At 
a  minimum  you  need  to  include  the  OPQRST  (onset,  provocation,  quality,  ra¬ 
diation,  severity,  and  time  line  of  symptoms).  AMPLE  (allergies,  medication, 
past  medical  and  surgical  history,  last  meal,  and  events  leading  up  to  this  con¬ 
dition)  history  is  also  included  in  this  section 

Objective:  Vital  signs  and  physical  examination  findings.  At  a  minimum 
you  need  to  document  pertinent  positives  and  negatives  and  measurements 
of  injuries  or  lesions.  Be  as  detailed  as  possible. 

Assessment:  A  brief  summary  of  your  medical  decision  making  to  in¬ 
clude  what  you  think  it  is,  and  what  it  is  not.  Include  your  differential  diagno¬ 
sis  list  in  this  section. 

Plan:  Your  course  of  treatment  to  include  any  medications,  additional 
studies,  consultation,  rehabilitation,  evacuation  category,  and  disposition  of 
the  patient. 
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ABDOMINAL  PAIN 


SPECIAL  COWSIDERATtONS: 

1  Cmnitiuo  uiU9U!»  in  ywi;]  >N;ulUty  nUulls  nv^uUk;  iippvixlitilis.  dtulucy^AiUs.  pnivjijuMis. 
perioraled  uloer.  and  diverticuitis. 

2.  Consider  constipation/  fecal  impacbon  as  a  potential  cause  of  abdominal  pain. 


SIGNS  AND  SYMPTOMS  SUGGESTIVE  FOR  CONTINUED  OeSERVATlOW: 

1  r[Mt|n$lfic  htaniiH)  |iain 

2.  Preeent  bowel  sounds 

3.  Nausea  and/  or  vomiting 

4  Absence  ol  reboiMl  tenderness 

S.  If  diarrhea  is  present  treat  per  CastrDenienirK/Vonxo/ 


MAWAGBilEMT: 


1.  Antacid  Of  cJwiw 

2.  Ranitidine  (Zantac)  1S0mg  PO  bid  OR  Rabeprazole  (Aciphex)20mg  PO  (|d  OR  Proton  Pump 
Inhibikif  nt  cbnice 


3.  PO  hyitrdlion 


DISPOSmON: 

I  Observation  and  re-evaluation. 

7  Priirwily  cw>)CUi)iMin  il  n^iplnnis  <miI  ixinUulled  by  Ibis  miiinKyeniciil  witiin  17  iMiurs 


SIGNS  AND  SYMPTOMS  SUGGESTIVE  FOR  URGBfT  EVACUAHOM: 

1.  Severe,  periislent  or  woraening  abdominal  pain  is  the  key  sign 

2.  regkJ  abdorrten 

5  Retmund  nlvlcminnl  lendeme!« 

4.  Fever 

3.  Absence  ol  bowel  sowids 

b.  horstl  percussfve  terxlemess 
7.  Uncontrolable  vomiting 

9.  Presence  of  bkxxty  vunilus  or  stools 
SI.  Presence  of  black  tarry  stents 

10.  Presence  of  coffee  ground  vorratus 


MANAGEiaEWT; 

1 .  Start  IV  wittr  normal  saline  (NS),  t  liter  bolus,  folowed  by  NS  1  SOcc/hr.  Keep  NPO  except  for 
niodiculMei  or  PO  Itydiulion 

2.  Eftapenem{lnvanz)  IgmIVqd 

3.  OR  Ceftriaxone  (Rocephin)  1gm  IV  qd.  plus  Metronidazole  (Flagyl)  OOOmg  PO  qSh 

4.  Ireaf  perfamfvofocnf 

5  TreuI  pur  Nuuswi  itud  Vomknnj  PrtMuviM 


DISPOSmON: 

Urpunf  evucuuliun  to  a  surtiKul  fucilitv 
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ALLERGIC  RHINITIS/  HAY  FEVER/  COLD-LIKE  SYMPTOMS 


SPEOAL  CONStOERATIOHS! 

1  hiislory  of  allergiee  to  oeder.  mold.  poHen.  etc.  Consider  lor^  term  therapy  with  rwn-sedeting 
iiriUhisUvriirK;  (Zyrtvc). 


SIGHS  AHD  SYMPTOMS: 

1  Quv  rKisiii  druHiupi; 

2.  Pale,  boggy  or  inflamed  nAaal  mucnaa 

3.  With  or  wi^ut  complaints  of  nasal  congestion 
4  Wulury  w  rod  uyos 

b.  Sneezing 
6.  Normal  temperature 

MAHAGEMEWTr 

1 .  P<tf>iidoephednne  {Sudnted)  6Umg  PO  q  4  -  Kh. 


?  OR  DipticrilryUriiiiiiiio  (rV;iKMjty1)?5  SOrni)  PQ  g  61' it  kicliuiKy  lo(R»it>k;  (r^uw^nc^  ks  u 

side-effect.) 

3  Inoestse  (hoI  IVmJ  ininke 


PISPOSmOM; 

Nor«  apphcabte 
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ALTITUDE  ILLNESS 


SPECIAL  COWSIDERAT10HS 
ACUTE  MOUNTAIN  SICKWESS  (AMSI 

1 .  Lisualy  occurs  at  altitudes  of  d.OOOft.  end  higher. 

2.  Consider  pretreatment  with  Acatazotamide  (Diamox)  250mg  bid.  when  rapid  ascent  to  altitudes 
nhnvftR,(MXin  mnynmsir 

3.  Symptoms  may  occur  as  quicldy  as  3  hours  after  ascent. 

4.  Can  avoid  onset  by  iimiling  initial  ascent  to  no  higher  than  O.OOOfL .  Uien  1 .00011.  per  day 
merenner.  I  he  key  tr>  prevention  is  slow,  grnduol  oecent 


HIGH  ALTmiPE  CEREBRAL  EPEiiA  tHACEl 

1  K.veheiowll.MX>tl. 

2.  hleadache  is  common  at  altitude  Ataxta  and  altered  mental  status  at  altitude  are  HACE  until 
proven  oUienArise 


HIGH  ALTITUDE  PULWONARY  EDBEA  fHAPEI 

1  Caused  by  Ux;  tiypuxia  uf  allilude.  ItAPP  is  IIk:  must  ixinwtcm  uiuse  el  deatli  trotn  alMude  illnc^ 

2.  Usualy  occurs  rtMve  d.OCOIt.  Respir^ry  (istreas  at  high  altitude  is  HAPE  unii  proven 
othenwsa. 

3  Niltaliiiitv;  (PiiK^iitliO),  Aix^lo/oUvnHlc  (rX<tn(>x^,  Siktcwklii  (Vioi|ia),  iinil  Siiirnektriil  (Stifuvisni) 
may  be  used  C*>dividually  or  in  oombmabon)  prophylacticaDy  in  personnel  who  have  a  htslory  of 
previous  HAPE  and  are  required  to  operate  at  attitude. 

HACE  AND  HAPE  MAY  COEXIST  IN  THE  SAME  PAT1ENT1 

**Hote;  A  specrftc  treatinent  Protocol  for  any  of  these  diseases  may  already  exist  at  your 

location 


SIGNS  AND  SYMPTOMS! 

1 .  AMS  is  generaly  benign  and  selMimiting.  but  symptoms  may  become  debilitating.  Worsening 
crmrlltion  shman  prompt  omsirterolion  ot  o  more  llle  threnlening  oonrlilinn  (HAPr  or  HACT) 

A.  AMS:  Oiagrtosis  is  made  in  preserve  of  headache  AND  orw  or  more  of  the  following:  anorexia, 
nausea,  vomiling.  insomnia,  dizzinoss,  lassitudo.  or  fatiguo. 

B.  No  crtrreioikMi  wth  ranees  level  (likely  genetic  predisposairm) 

2.  HACE:  Unsteady,  wide,  and  unbalanced  (ataxic)  gait  end  altered  mental  status  are  halmerk  signs. 

3.  HAPE  Dyspnea  at  rust  is  the  hallmark  signs.  Olhor  synvtoms  may  iiicludu  cxiugti,  crucklus  upon 
audciaiaiion,  tachypnea,  tacnycamn.  fever,  central  cyannsta.  or  low  oxygen  saturation 
dispmportioneto  to  the  elevatton  level. 


MANAGENIENT! 

1 .  Halt  ascent  Immediately  descend  at  least  1 .5(X>fl  for  HACE  HAPE.  or  refractory  AMS  if  tactically 
IcusAilo 

2.  IF  AMS  SYMPTOMS  PRESENT 

A.  S.V'  AcetaTotonwie  (Ukwnox)  2.samg  PC  hkl  UNLESS  PATIENT  IS  ALLERGIC  TO  SULFA  or 
is  already  taking  as  prophylaxis. 

’  Uexamelheaone  (Decadfon)  4mg  PO  q  Hh  if  patient  tft  allergic  to  sulfa. 


If  Dexamethssone  (Decadron)  is  adnxnistered.  no  further  ascent  until  asymptomatic  for 
74  Imufs  uflui  lost  FX:x<Mix;Uiusonu  dusc 
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3.  F  HACE  SYMPTOMS  PRESENT;  ATAXIA  OR  ALTERED  MENTAL  STATIJS 


IV; 


A.  '^•2.--'  Dexamethasood (Decadnxi)  10mg IV/ IM STAT. then rv/ IM qGh. 


n  tiMjiviiJuuIs  wiUi  HACr  stKxikJ  injl  Us  kjfl  akK»c  urnl  c^iaally  riul  Uu  uiuwcO  Iw 

descend  alone. 

C.  Administer  supplemental  oxygen,  if  avaiable. 

4  F  HAPE  SYMPTOMS  PRESENT:  SHORTNESS  OF  BREATH  AT  REST 


Iv; 

ini 


Nifcdpinc  (Proc^ardia)  lOmg  PO  /  SL  STAT;  (hen  20mg  g  dh  f  Uood  pre^sgre  is  stable. 
On  nm  use  m  HACE;  tne  tamp  n  Mood  pressure  win  worsen  me  symptoms  of  this 


dicoaco- 

C.  Administer  suipIcmcnUil  exygen.  if  avaiable. 

'  Consider  Salmetorol  (Serevent)  2  inhalations  q  12h. 


D. 


Miniiniy^:  polieni  exaMion  diMin*]  dtiSCeni  loi  HAPT  fmtOS  UiiS  will  eKOCtwhole  Sym{i(oim 

5.  Treat  per  Pain  JUenagemeorPrtMDOoL  but  avoid  the  use  of  rtercodcs  since  they  may  depress 
respiratory  drive  and  worsen  high  altitude  illness. 

6.  Treat  per  Nausea  and  VorTMijngrVzsroco/ 


7.  For  signs  or  symptoms  of  either  HAPE  or  HACE.  if  immediate  deeoent  is  rKM  tacticaly  feasible  arxl  a 
GAMOW  bag  is  available,  use  a  GAMOW  bay  in  1  hour  Ircalrrient  sessions  willi  bag  influbed  to  a 
presstae  of  2  psi  (approximately  1  (KMnmHg)  above  ambient  pressure,  l-oia  or  frve  sessions  are 
typical  fer  effective  treetment  GAMOW  BAG  TREATMENT  IS  NOT  A  SUBSTTTUTE  FOR 
DESCENT. 

8.  Treat  per  DehydfedonProfooo/. 


DtSPOSmON: 

I  Most  cases  of  AMS  af&  relatively  mild,  resolve  in  2>  3  days,  and  do  not  require  evacuation. 

2.  Avoid  vigwous  activity  for  3  -  5  days. 

5  Prfcvoy  evacualion  lor  AMK  p.alienls  thal  worsen  despae  tlw.apy 

4.  Urgent  evacuation  for  patients  with  suspected  HACE  or  HAPE 

5.  Individuals  who  have  roewered  from  HACE  or  HAPE  should  not  roascend  without  medical  ofTicer 
dear.ance. 
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ANAPHYLACTIC  REACTION 


SPCCtAL  CONSIDERATTONS: 

1 .  Aculc,  mticly  dislri>ulod  form  of  stuck  which  occurs  wilhin  minulos  of  cxpoeuru  b  on  allcr;^. 

2.  PriiTu^ry  ndudft  envenontAtun.  mAdicAtionA.  .And  tntM  .AanrgtAA. 

3.  Death  can  resutt  from  airway  compromise,  inabiity  to  ventilate,  or  carriiovascular  coll^xe 

4.  The  Mwic's  responsiMMy  is  b  Know  if  members  in  (he  unit  (lave  sucti  u  cendilbn.  Mereuver.  Ihe 
Medic  must  also  ensure  mat  me  member  hAs  some  sort  of  anaphylaxis  km  and  is  trair>ed  to  use  i. 

5.  Consider  focalized  allergic  rooctfon.  Anaphylaxis  is  a  life-threatening  emergency. 


SIGNS  AND  SYMPTOMS; 

1.  Wheezing  (brondxispesm)  5.  UrticerTa  (hives) 

2.  Dyspneu  6.  I  tytxibiuiori 

3.  Stridor  (laryngeal  edema)  7.  Tachycardia 

4.  Angioedema 

MANAGEMENT; 

FOR  PATENTS  WITH  SIGNS  AND  SYMPTOMS  OF  AIRWAY  MVOLVEMCNT  AND/  OR 
CIRCULATC^Y  COLLAPSE; 

1.  ^lineplvine  is  Ihe  rruunsUiy  of  Iherupy. 

A.  Adminisler  bpi-Pen 

B.  OR  Epinephrine  O.Sn«  (O.SmI  of  1;1(X)0  IM)  DO  NOT  USE  INTRAVENOUSLY. 

C.  Retxxil  epinephrine  g  5  rniriufos  pni. 

2.  '-4. '  Diphenhydramine  (Benaikyl)  50mg  IV  /  IM  /  PO  /  SL. 

3.  IV  normal  saline  TKO  (saine  lock). 

4.  uexamemasnr>e(Uecadrnn)  lomg  tv/ IM. 

5.  Oxygen 

G.  Pulse  oximetry  monitoring. 

7.  >.S  '  Rankidine  (Zantac)  ISOmg  PO  bid. 


R  It  severe  respiratory  distress  exists,  aggressive  airway  management  with  hag  valve  mask 

and  airway  ac^ncta  (oral  and  nasopharyngeal  einvays).  Intito^  early  tf  no  response  to  epinephrtoe. 

d.  Administer  1  -  2  Mars  rurmal  saline  botus  for  hypotension;  then  titrate  to  establish  systolic  blood 
pressure  >  GOnatilfo  or  pulpuble  rucfal  pulse  if  BP  culT  tul  uvuiUibb. 


DISPOSmON: 

1 .  Orgerrf  evucuuUen. 
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ASTHMA  (REACTIVE  AIRWAY  DISEASE) 


SPECIAL  COMSPERAHONS; 

CXh^  di»ord«irA  to  onrmKter  orwtphytanic  reomon.  apnntanMMift  pnountothomv.  HAPb,  ^nd 
pulmonary  embolism. 


SIGNS  AND  SYMPTOMS: 

1.  Whw^ing 
Z.  Uyspnee 

3.  Diffiarfty  with  speaking  in  fiJ  senienoes. 


MAWAGENtEMT: 

''it.'] 

1  -y  AHtjlnfoi(Vftf>l(>lin((inntnfed(ln!Minrininf  wnrk<%  hoAl  wl>on  uittvl  with  Apnr3%r),  ? 

G  min.  repeal  up  to  3  times. 

2.  '■'.V  ''  IF  THERE  IS  NO  RESPONSE  TO  ALBUTEROL  (Vantdkn),  bpvMphnna  U.hrttg  (O.bml  of 

1:1000  solution)  IM  (DO  NOT  MJECT  INTRAVENOUSLY).  May  repeat  one  dose  in  5  -  10  min. 


3.  IV  acoess  with  sakrte  lock. 

4  nf>xniTM>irv)<w>n  (i>!r:nrtrr»)  i(img 


5.  Oxygen. 

6.  Pulse  oximstry  monitoring. 

7.  It  there  at  fever,  pletjntic  cheel  pain  artd  pmdurtnre  cniigh.  treat  per  Umnctuttft/y’ntH/mont/i  Protocol. 


DISPOSmON: 

1  Urffvrrl  uvueuuUun  if  no  rusponsu  to  Irvutrnonl^ 

2.  If  the  patient  rertportda  to  manegentent.  r^aerve  lor  4  houra. 

A  Retum-To-Outy  if  there  is  no  wheezing  or  dyspnea  and  normal  oxygen  saturation  Contnue 
AlbututuI  (Vuritultri)  (?  puflv  (J  6  h)  und  to  uvuluiilc  in  74  Imuis  Ounlinuu  nuuiiJruit  lOrtv)  IM 
qdfor4d^. 

B.  Urgmt  evacuation  if  symptoms  persist 
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BACK  PAIN 


SPECIAL  COwaiOERA'nOWS; 

Motor  weakness,  sadctte  anesthesia,  sensory  loss,  loss  of  bowel  or  blacMer  control  in  the  setting  of 
hnck  pnin  is  0  neiJiiAiyicnl  iinwMiirsicy  rei|iMrtrK|  Itrtfntfl  ev:ii:iKilN»i 


SIGNS  AND  SYMPTOMS: 

1  Pain  may  worsen  with  movemerrt. 

2.  Pain  rr>ay  radiats  into  tegs. 


liAWAGEMENT: 

1.  [teMper  ^‘mn  Unnagfim^v 

2.  Apply  cold  compress  to  painful  area  for  20  >25  maitid. 

3.  '-.V  Trigger  point  injeclionB  with  local  anesthetic  (if  trained).  Udocaine  1  •  2cc  per  trigger  point. 
May  repeat  qd  for  2  days. 

j- 

4.  Considef  Diazepam  (Vetkan)  5-1  Omg  IM  /  IV  /  PO.  Repeat  onoa  in  G  -  8h  pm. 

5.  Mnimize  activity  inittally.  but  encmange  gradual  stretching  and  return  lo  fm  mobiiay  as  soon  as 
tolerated. 

6.  If  back  pain  is  accompanied  by  fever  and/or  uinary  symptoms,  treat  per  Rsnlr  Pain  f>Dtooof. 


DtSPOSmON: 

1  -  Evacuation  is  often  not  required  if  the  back  pain  responds  to  therapy 

2.  RouiMio  cvucuuliun  for  severe  cases  not  responding  to  therapy. 

3.  Urgent  evacuation  for  patients  wrth  neurological  aivotoement  (other  than  pain)  such  as; 
A.  Weakness 

D  Dowel  ur  bludder  dysfundiort 
C.  Saddle  anesthesia 
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BAROTRAUMA 


SPeOAL  CONSPERA'nONS; 

1  Putmoiwy  Ovftr-tnti^<yi  SyrKirtvrtA  (k*OtS)  nv^y  occur  from  aftc/ml  from  dApth  it  compryMut^  Air 
was  u&ed  or  exposure  to  btsst  overpressure 

2.  Thu  triusl  uunatKxtfy  urTucUxl  silo  is  Uic  mkkllc  cur  urKJ  lympunic  incrnbruiK;.  bul  pivunusul 
WiuAAA  And  tAom  mAy  be  Affected. 

3.  Puimonery  barotrauma  occurs  wt>en  compressed  air  is  breathed  at  depth  foBowed  by  ascendin9 
wiUi  ii  dwcd  uirwuy  (i  c  toouUi  iNjIOnx}).  urid  uat  uiusc  puouniuUiudix  or  iirturkii  <]us  (.xiAiuisin 


SIGHS  AND  SYMPTOMS; 

1  PAin  in  the  ear(a).  sinusee.  teeth. 

2.  Pulmonary  over-irTflabon  syndrome  may  present  with  chest  pain,  dyspnea,  mediastinal  emphysema, 
umpfiyseiixr.  pi>eurTK>tfiaiux,  ond  emlxifem  {AGP) 


MANAGEMENT: 

1  Mkldle  enr 

A  If  a  tympanic  membrane  rupture  is  preserrt  or  suspected,  protect  the  ear  from  water  or  further 


B. 

C. 

D. 
r 


Moxifloxacin  (Avelox)  400mg  PO  qd  if  contenwration  is  suspected. 


Pseudoephedrirre  (Sudafed)  GOnrg  PO  q  4  6  hr  pm 
DO  NOT  use  ear  drops. 

Refer  to  higrter  level  nl  core  when  leoeihle 


2.  Paranasal  Sinus  barotraumas. 

K'’ 

Pseudoephedme  (Sudafed)  GOmg  PO  q  4  >  C  hr  pm 
PuhrKNMry  buiutruuirius  lo  indudo  sutiujiunuous  cnvhysofriu.' 

A.  If  no  reepirAiDry  cksrress.  monitor  pAiieni  cioeely.  Use  pulse  oxaneiry  if  AVAiiAMe 
B  If  respiraitory  distress  occus  -  Treat  per  Spontaneous  Pneumothorax  Aotocor. 


3  If  urIcrM  ‘lus  uriiixilus  o  isuspwiuU,  uditiifelur  100%  uxyijcn  1  liter  isjinwl  suBne  IV 

1b0cc/hr.  Urgentevacuabontorecompressionchamber.  If  an  unpressurized  aaframe  is  used,  avoid 
altitude  exposure  greater  than  1000  ft. 


4.  Treat  per  Pain  Menaff&meof  Protocol  (Avoid  narcotics  if  recompression  is  antidpaled.) 


DISPOSmON 

1  Urgent  hvocuAhon  tor  oerebmi  Artennl  gas  emboiiis  or  pneumnthorAx  with  respsAtory  distress, 
2.  Mild  to  moderale  traddfe  ear.  sinus,  or  pulmonary  barotrsumss  without  respiratory  distreas. 

observuliun  and  Rbutiric  cvacualiun. 
a.  /foufine  evAcuAiton  tor  consuttAnon  tor  i  ympAnic  MembrAne  rupture. 


14 


Journal  of  Special  Operations  Medicine 


8 

BEHAVIORAL  CHANGES 

(INCLUDES  PSYCHOSIS,  DEPRESSION  AND  SUICIDAL  IMPULSES) 


SPECIAL  CONStPERATTONS. 

1 .  In  u  UicUcnf  ^viliriy  considgr  slix;p  di;priv«ilwn  ms  «i  uiusc. 

2.  btmlogwM  numerous  end  will  often  dtctete  the  manegement.  thus  menial  status  changes  ccMild 
be  caused  by  bead  trauma,  metaboic  and  endocrine  disease  processes,  environmental  toxins, 
infections.  ouni>ul  stre^  dfeonlor.  hvpuxki.  hyperthermiu.  hypolhermiu.  piurmucculiuil  ugont  use 
(i.e.  mefloquine)  or  withdrawal. 

3.  Consider  <tebete  hypogtycerraa  as  a  cause  of  altered  merrtai  status. 


SIGNS  AMD  SYMPTOMS: 

1  Aeule  tMvivioiil  <.iuav)i.:s  include  wiltKliiiwul,  Uepre^siuri.  umip^oi*.  cunluskKi.  o«  other  betmvkina 
patterns  atypical  for  the  indivtduaL 

2.  Psychosis  is  an  acute  change  in  mental  status  characterized  by  altered  sensory  perceptions  that  are 
not  ciin(|ii«9il  «vilh  reoMy 

A.  Auditory  and^  or  visual  hallucinations 

B.  May  include  violent  or  paranoid  behavior 
O  DieorgnnL/erl  apeecli  pnlteme  ore  common 

D.  May  ir>clude  severe  withdrawal  from  aaaociatee 

MANAGEMENT: 

1 .  Remove  all  weapons  or  potaniial  weapons  from  patient  treating  Matte. 

2.  ChecK  pulse  oximetry. 

3.  Place  ptilienl  in  sale  envirunmerit  laider  centinuuus  surveSunce 

4.  Give  contents  of  t  sugar  packet  sublinguatty  to  treat  for  possible  hypoglycemia. 

5.  Taka  Temperature 

A.  If  Temperature  is  below  95  degrees,  treat  per  HypotherTTwa  ^utocof 
n  II  Ttfmixtfoture  is  iibovc  101  degrees.  Item  per  MtyuiMjHis  Ptotocui 

C.  If  Temperature  is  above  103  degrees.  ireM  per  Khningitis  and  Hypefthefrms  Pmtocc^ 

D. 


F  MENINGITIS  IS  SUSPECTED  OR  IF  THERE  IS  A  DECREASE  M  MENTAL  STATUS,  USE 
VALIUM  Wmt  CAUTION.  DUE  TO  POSSBLE  RESPRATORY  DEPRESSION.  HYPOTENSION.  AND 
MASKING  OF  PROGRESSION  OF  DISEASE  RELATED  ALTERED  MENTAL  STATUS. 


^  ■) 

Toi  uculu  ugiUiliun.  combutivcncss.  or  viofonl  boliuviut,  icstruin  puliunt  willi  ul  toast  low 
individuals  and  give  diazepam  (Vaium)  lOrog  IM.  Repeat  after  30  mnutes  pm. 

OR  Midazolam  (Versed)  5mg  IM. 


7  It  sedPled  nr  (eslmined,  rruiinkiin  constant  vif]ftaiW%  for  a  c;lvirUfe  in  Ihi:  hemrxIyTFimic  skilus 

or  loes  of  airaay  reflexes. 


PtSPOSmOW: 

Urgent  Evacuation 
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BLAST  INJURY  ASSESSMENT 


SPECIAL  CONSfDERATIOWS: 

Submersion  or  confined  sipece  environments  slgntficantly  mcreese  tbe  incidence  of  injury. 
Special  caution  should  be  taken  when  examining  these  patients. 


INITIAL  EVALUATION  AND  TREATMENT  PER  TCCC  PROTOCOL 

SIGNS  AND  SYbiPTOaiS: 

1.  HEEhrr  •  Carefid  inapaction  for  Tympanic  Membrane  (TM)  n^itiae  during  examination. 


A.  Intact  TMs  do  NOT  exclude  significant  blast  injury  to  other  parts  of  the  body, 

d.  Check  for  ear  dtecharge,  tinndus,  hearmg  foss. 

2.  Puknortary  >  Evaluate  for  shortness  of  breath  and  abnormal  breath  sounds. 

3.  Ncurufogic  EvuAiuU;  for  TDl  with  MACE  und  ncurufogiuil  uxurn. 

4.  Abdomen  -  Monitor  urM  4i{  hours  post  injury. 

MANAGEMENT: 

1  All  asymptontaitic  patients  ahoiid  be  monitored  for  ai  least  6  hours  after  the  event  to  rule  out  late 
presenting  compications. 

7  TymiKViic  Mnnbtmtt? 

A.  Keep  ear  canal  dry/covered  in  case  of  TM  rupture. 

B.  '•.S'  oexametnasone  (Decndron)  tumg  IM  x  1  (tf  hearmg  loss  is  present).  Heter  to  bN  l . 

3.  MACE  examination  needs  to  be  accomplished  on  all  personnel  affected  by  blast.  Follow  Local 
TBI  Protocol. 

4.  Pulmonary  Uecompensaiion 

A.  High  flow  62  if  available.  Use  caution  with  high  pressure  ventflation.  this  may  worsen  the 
puUciit's  cundiliofi 

B.  Follow  rules  for  hypovolemic  resuscitation  given  risk  for  pulmonary  edema. 

C.  Have  high  suspicion  for  tension  pneurrxithorax. 
n  Noofjfo  docurnprosiwn 

E.  Consider  tube  thoracostomy: 

1)  RecurrerKe  or  persistence  of  respiratory  distress  after  2  needto  decompressions 

7)  OR  rvncuolion  lime  >  1  hr 

3)  OR  Patient  requires  positive  pressure  ventilation 

F.  For  air  evacuation,  fly  at  the  lowest  tacticaly  feasfole  altitude 
fl  Ahdnmen 

A.  Any  abdominal  pain  or  tenderness  within  48  hours  of  a  blast  exposure  warrants  urgent 
surgical  cvalualion. 

B.  hollow  AbrfornmafM^foHrnfocn/ tor  urgent  evacuation. 

G.  Consider  posaibtty  of  Arterial  Gas  Embolism  (AGE)  m  patients  with  focal  neurological  deficits  after 
pulmonary  blast  injury.  AGE  may  ruquin;  rocuivrussion  Uiorapy.  See  Borolraurria  PrvtoctM. 


DISPOSmON! 

1 .  TM  rupture  without  complications  ~  Return  To  Duty  after  6  hrs  of  observation 
7  TM  riiplure  with  hej^ring  loss  noiitinti  evonu.'ilkin 
3.  Neurologic  Injury  -  Urgent  Surgical  for  naumatjfgtcai  evatuetioo 
4  Pulmonary  C^plicalions-  lAgcnf  cvacuekion 

5.  Abdomln.n  Pam  -  t//gerTf  .surgical  evacuation 
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Military  Acute  Concussion  Evaluation  (MACE) 

Defense  and  Veterans  Brain  Injury  Center 


PatMK  Hmhw:  _ 

ss». 

Odi*  ot  Inlury:  _ 
Twc  0#  Infwnr  _ 
Euminer; _ 


D«te  of  CvilualMn:  _ 
Time  nf  EvaluaHnn: 


History:  (1  -  VOI) 


L  PMCriPtiQn  gf  tncidBet 

Ask- 

a)  WtMlIwipiKwU? 

b)  T«l  me  wt>at  you  remember. 

c)  Vfere  yvu  ila2etJ.  umTLiSeO,  “saw  surs*7 
Yt»  No 

d)  Uid  you  M  your  head?  No 


n.  Cauie  of  Iniuiy  (Canie  oB  ihm  apfify)' 

1)  Cxpinsinn/tllast  4)  Praiyiimt 

2)  Blunt  cbicci  b)  Fan 

3)  Motor  vwede  Craeh  6)  Giftehul  VfMjnd 
7)  Omer 


IILWeaehalmalwofti?  Y«e  No 

_ 


tv.  Amneeia  Before:  Are  mere  any  eventa  Juet 
B^ORE  dte  it^ry  that  are  not  remembenrd? 
(Assess  for  continuous  memory  prior  to  iniary) 
Vrss  Nn  If  ycs^  hr**  Inrq _ 


V.  Atm»i«la  After  Ale  there  eny  events  Jaet 
AFTER  the  iniuries  that  are  not  remembered? 
(Assess  time  tmtit  eenbnuous  memory  after 
the  ln|ury) 

Yba  Mo  lfy«*.ho*lontf _ 

VLPom  Hm  indiwiclual  rwnort  toss  of 
conaclotaneaa  or  "bUcUitfl  e«rt"7 
Yes  No  ifyee.nowiong 


VM.  Did  anyotw  obaorvo  a  period  of 

>oea  or  conactouenoaa  or  unreepoA8Nt«aee’’ 
yB%  No  If  yes.  how  ionp 


VW.  SymctaWHi  (cScle  ail  lliat  8(fly) 

1)  Himdaciie  2)  Du^intnn 

3)  Memory  ProUemn  4)  Balsnce  probfeim 

fi)  NaiisroiAfcimitirM}  (i)  Diinadly  Conrentraleig 

7)  Iniiabiity  6)  Visual  DiMui1>anu^ 

91  fbni^in«h»ear8lO)0»i«r _ 


Examination:  (IX -XIII) 


FvMiMA  MTb  itnmMn  Thm  posable  scar*  K  3n 


IX  Ortemabon  (1  pcml  each) 


Orienimion  Total  Score  tS 


essoos 


•e»  m  4244 
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Military  Acute  Concussion  Evaluation  (MACE) 

Defense  and  Veterans  Brain  Injury  Center 


X  llinnediirfp  Meittuty 

Rrairi  S  wnnfe:  mtti  aesk  thft  fnh>rt  tn  necaN  tfisn 

nanyonler.  Repeattwomorstmnesfora  totai  of 
three  oiaia. 


(1  poinl  for  eadi  raered.  tnld  nwer  tuts) 

Us 

Tiid  1 

TridX 

ThrfI 

aov 

0  1 

(1  t 

0  1 

4«eie 

D  1 

0  1 

0  1 

cavet 

0  1 

0  t 

0  1 

saedv 

0  1 

D  1 

0  1 

OsOtll* 

0  t 

0  t 

0  1 

TfiV  Soar* 

tmmMllMe  Memory  Total  Score  HS 


XI.Neurftloqcji  ScrBCWinq 

Ac  the  ^icei  co»'(»on  pemvis,  coece 
Eyes:  puealary  response  and  Inulmg 
Vechai:  spAcch  flijonry  nrel  wreil  frviing 
Motor:  pror^ator  <Ml.  gaVcoorOmatlon 
Record  any  abnormalilies-  No  points  are  given 
for  this. 

XB.  Concentiatinn 

RevrtfTift  Oigilr.;  (gn  In  next  siring  length  if  eotTgri 

onvsttnai  SioDiftncorrectcnDosieials.i  1  pt 

far  eacii  altinn  lersiBi- 


4-0-3 

6-2-0 

0 

1 

^1-4 

>2-74 

0 

1 

11-7-0-7-1 

t4-7-A-n 

n 

1 

7-14-4-6-7 

5-3-II-1-4-9 

0 

1 

MnnOw  n  rawtwcA  nnlAr 
41  pL  lot  entire  MiqMnce  coned) 
Oec-Nov-Ont'Sep-Aiig-JiJ 
^irv4ihry.Apr-M»r--l-«t>-4fln  Q  1 

Cuiicentieliuii  ToCel  Seme _ S 


XIIL  DEtiiyEU.BBiaU  (1 IX  e*J0 

Ank  the  patient  to  rerTatl  the  5  wnrils  frnm  the  ear* 

ter  memory  lost  (Do  HUT  reread  tie  word  list) 


Einnw 

0 

1 

An* 

a 

1 

CarTMt 

0 

1 

Saddle 

0 

1 

Bubble 

0 

1 

Delayed  RecaB  Total  Score _ li 

TOTAL  SCORE _ 

Notes: 


Diagnosis:  (cede  one  or  write  ia  diagnoses) 

No  concussion 

tSt.e  Concussion  without 

Loss  of  Consciousness  (LOC) 

SN-f  Concussion  wwn 
Love  of  ConecioUetivee  (LOC) 

Otter  diagnoses 


UCOB9  u.Keiy.  j  SHa*4otp>.c  {hWUJ 
t  »w»i»»m>iiW  tff  Cf  Visvvl  n  f&4^  >A«!W  IU4Unwi*>»M»bn 
ftxifxig  mill  heininifutTui  ^rnd  ni)IM«ikKn*  VW 


Deronee  &  veterans  Rreai  in|ury  Center 
1^9470-9944  or  n6N:  9$9-€34$ 
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BRONCHmS/  PNEUMONIA 


SPECIAL  CO>*3PERATIONS; 

1  Consider  h^h  altitude  pulmonary  edema  (HAPE)  at  high  altitudes 

2  Consider  pultnonury  cirilwisrn  {PE)  otkI  pnuurntHhurux  {fwor  «ind  producUw  uougti  ore  ulypiuii 
fbrtheee). 


SIGHS  AND  SYMPTOMS: 

1.  i-ever 

2.  Productive  cough,  espocialy  with  dark  yellow,  red  tinged,  or  greenish  sputum 

3.  diosi  puin 

4.  Rales  may  be  present  ar>d  breath  sounds  may  be  decreased  over  the  affected  lung. 

5.  Dyspnea  may  be  present  in  severe  cases. 

MAWAGEMEKT; 

1.  '  ATtmromyem  (/itfwnniiax)  SiKImg  PO  tirst  nose  ttM^n  ^Sinng  gti  lor  4  clays  OR  Mmatioxoc^n 
^vek»)  'lOOmg  PO  qd  for  7  days. 

2.  If  unable  to  tolerate  PO  intake.  Ertapenem  (Invanz)  Igm 
fgmlVpd. 

3.  ^  Abuterel  (Ventolin)  by  metered  dose  inhaler  2-4  puffe 

4.  I  rent  per  Msk)  Manage/nertf  Mrnmcnr. 

5.  If  IcUlc.  accUeninophen  1gm  PO  q6li. 

G.  Pulse  oximalry  monitoring. 
r.  Oxygen  pm. 

9  If  ul  hii]h  ulltludu.  sou  Affiluifo  lOriuNtf  f^ofouif  laid  Iruuf  fur  IIAPf 


fV  /  IM  OR  Ceftriaxone  (Rocephin) 
q4-6h. 


DISPOSmOH; 

1.  Urgenf  Avacuabon  for  severe  dyspnea  or  hypoxia  . 

2.  Observatjion  or  Routme  evecoaifon  as  necessary. 
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CELLULITIS/CUTANEOUS  ABSCESS 


SPECIAL  CONSIDEmTIOWS! 

1 .  Superficial  bactenal  skjn  inlection 

7  C^enMnlly  heur^  iminwinri  n  hrftnk  in  thn  «kin,  hiil  mr»<»  Aerfmift  lyprtft  m 

may  be  seen  as  esriy  as  6  -  8  hours  fblovving  animai  or  human  bitea. 

3.  II  formation  occurs,  only  allcmpl  ISD  in  Iho  Uiclical  selling  IF; 

a.  I  he  ahar«ftft  la  dearty  well  oemarcaten  ann  aupemoai. 

b.  Local  anesthesia  is  avateble. 


SIGNS  AND  SYMPTOMS: 

1 .  Puiiiful.  urythcmulous.  swollcf i.  londor  «irou 

2.  hever  may  or  may  nol  be  preaervt 

3.  Typically,  erytt>ema  spreacis  without  treatment. 

4  F^ipkJly  sprutKSiw]  und  very  puirifol  iiirociions  su!]tjc;^|  lliu  pussitiAily  of  noi;ioUi<rirK|  lieiciiUs.  u  tie 
threatening  infection  of  the  deeper  trasues  that  shotrfd  be  treated  per  Sepsis^  Sapeic  Shoefr  Proloco/. 
5.  Fluctuant  tender,  wel-defined  mass  indfoates  abscess  formaboa 


MANAGEMENT; 

1.  Mcurifloxann  (Avelov)40Umg  PO  r|d  tor  10<laya  OR  AmoxtcaarvClavulantn  Acad  (Au^nentin) 
675m9  PO  bid 

2.  '.V  PLUS  EITHER  Tnmethopnm-Sutbvnethoxazole  (Septra  OS)  1  tab  PO  bid  OR  Rifampin 
(Rifadn)  eOOmg  PO  bid  for  10  days. 

3  Cteon  nnd  dross  woiinil  ond  staraunifirai  n*ea 


4.  Use  a  pen  to  mark  the  demarcation  border  of  the  infection  and  re-evaluate  in  24  hours. 

5.  Limit  activity  until  infection  resolves. 

S.  Add  brtapenem  (Invanz)  1gm  IV/ IM  qd  dwnrsentr>g  at  24  hours  or  rm  improvement  at  48 

hours  of  treatment 

7.  F  ABSCESS  l$  PRESENT; 

A  Inciae  arwj  drain  (l&O)  if  the  erwirorvnent  permits; 

1)  Establish  sterile  ncision  site  with  Betadine. 

2)  Local  anesthesia  using  Lidocaine. 

3)  Incise  the  length  of  the  abscess  cavity,  but  no  further. 

4)  irKision  should  be  paralel  lo  skin  tension  lines  a  possMe. 

G)  On  initial  treatment  leave  wound  open  end  pack  with  iodoferm  or  dampened  gauze,  if 
availabfo.  On  subscqucnl  dressings,  wick  the  wowid.  DO  NOT  SUTURE  THE  SITE. 

B.  Bandage  site  and  perform  wntmd  checks  daily. 

8.  Treat  per  Pa^AfanagamenrProfooo/. 


DISPOSITION; 

1 .  Ke-evaiuaie  daily  and  watch  tor  progression  of  erymema  while  on  antibioncs. 

2.  CelluMs  in  critical  arses  (head.  neck,  harxl.  joint  involvement  perinea})  requires  Pndnity 
cvucuiition 

3.  Use  of  IV  antibiobcs  requires  t^Tonry  evacuation. 
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CHEST  PAIN 


SPECIAL  CONSIDERATIONS: 

1  Tlii$  Prulucul  riu  lu  AC1  S  iiiixiuiltun;;  oi  riiun^iifK|/  Ocl%Niiluliuii  oquiprrioril 

2.  Since  the  ATP  doee  not  have  aceees  in  the  field  to  tests  required  to  accurately  determir>e  the 
etiology  of  ctisst  pain,  earfy  ar>d  rapid  evacuation  should  be  cortsidered  if  tacticaliy  feasible  High 
fisli  indude  mytHXMdkil  iiifnidiiin  (Ml),  unsdiihic  on>|i'V'i.  (HAniinevy  ({trlKiliis. 

pehcardWs.  Bpomaneoua  pneumothorax,  and  esophageal  rupture. 


SK5MS  AND  SYMPTOMS  -  CAMMACt 

1 .  The  presence  of  one  or  more  of  the  following  risA  foctors  increases  the  likelihood  of  coronary  artery 
dfoenee  smoking,  dlnheles,  hypertensfon,  eimmled  rhmesferm,  nheslty,  fomiy  history  of  Ml  ol  o  young 
age.  end  patient  age  over  40. 

2.  The  following  arc  signs  and  syrtvlurns  suspicious  for  myocurdial  inforcliori  as  (he  etiology  for  chest 
pem: 

A.  Subetemai  cheat  pein  that  may  rariate  10  the  left  arm.  neck,  or  jaw. 

B.  Pain  dcsoixxi  «is  pressure  or  sgucedng. 

C.  Pain  exacerhated  with  exertion  and  relieved  wen  rest. 

D.  Associated  dyspnea,  ctaphoresis  (sweating),  nausea,  lightheedadness.  or  syncope. 

E  TuchyuvUUi.  irregular  heart  rtiylhm.  or  severe  bractycardia. 

F.  Bilateral  rales/  crackles  n  the  lungs  on  ausoultanon. 

G.  Significant  hypertension  or  hypotension. 


MAWAGEMEWT; 


1.  Aspirin  (ASA)  PO  (nor>-enlenc  cnated)  chew  to  speed  ahsnrption. 

2.  fV  access  with  saline  lodL  Administer  250  •  500cc  normal  saline  boluses  as  rteedad  to  correct 
fiypofonsion  with  Irequcnl  reassessmeriL 


3. 


Morphine  sulfate  5mg  IV  intfely.  then  2mg  q  5  - 15  min  pm  for  pain  unless  hypoterrsion  is 


piese*4 


4.  Oxygen. 

5.  Putse  oxirrtetry  monitorirtg. 

5  Avoid  all  «:xc9lion  Aflow  the  polieni  lo  rest  in  o  |H>siiion  of  cnmlnil  T iiHjoef^ly  reassess  Uie  palieiil 
indurfing  hemodynamic  status. 


OTHER  ETIOLOGE3  Of  CHEST  PAW; 

1.  The  following  signs  and  symptoms  MAY  suggest  a  Cl  etiology  such  as  gastroesophageal  reflux 
disease  (GERD):  dyspepsia,  dysphagia,  burning  quality  to  chest  pain,  exacerbated  by  lajnng  flat,  foul  or 
brackish  taste  m  mmih.  A  trial  ot  antacids  or  Kanitkiine  (/antac)  IflOmg  PO  hM  nxay  be  iRetui  it 
evacuation  wl  be  delayed. 

2.  ’  Severe  chest  pain  folowmg  forceful  vomiting  may  mdicate  esophageal  rupture.  Administer  IV 
rrarmal  saline  ISOcc/hr  and  Ertapenem  (Invanz)  1gm  IV  and  evacuate  as  Urgent. 

'''S 

3.  Sudden  onset  of  pletfitic  chest  pain  with  dyspnea  may  indicate  pulmonary  embolus  or 
spontaneous  pneurrKithorax.  Auscultate  the  lungs;  unilaterally  cflmirashed  breath  sounds  suggest 
prMumothnrax  which  may  require  decompresstnn.  Admnster  oxygen,  establish  IV  access,  administer 
Aspirin  325mg  PO  for  suspect  PE.  and  evacuate  as  Urgent. 

4.  •.*■.•  The  following  signs  and  symptoms  MAY  suggest  a  musculoskeletal  etniogy;  pain  isolated  to  a 
speerfle  muscle  or  costochorrdral  joint  pain  exacerbated  with  certain  types  of  movements,  nexveentraf 
uhcsl  puin  icixoduccd  i^iun  pulpuliun  A  Irfol  uf  NSAIDs  sucti  us  fouprufori  (Mufriri)  QOOrriji  PO  lid  muy 
be  usefi4  if  evacuation  win  be  decayed. 
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5.  Chcsl  pdin  wiUi  gradual  onsci  and  cxaccrtKiIcd  by  dixp  inspiraiUon  and  aocumpaniod  by  fever  and 
prmiijcnve  emign  MAY  tndksvt^  k)tiv«r  r<M(pir:)tnry  tRM  mtMiinn.  CnnAUMr  tr^^tmAnt  p^r  Oretnfitmfi/ 
Pneumonia  Protocol 


DiSPOSiTtOW: 

1 .  Ur^nt  evacuabon 

?  fviiuKtUuii  plilUufrM  ^IkkAI  iiidiidi;  ACI  S  ixfUTtciJ  nvxliuil  pui!»iaK;l  iind  Uk; 

supplies,  and  medications  necessary  for  ACLS  care. 

3.  Do  not  delay  evacuation  tf  unsure  of  chest  pain  etiology.  Strongly  consider  early  contact  with  a 
iiMxJicnd  otfi(£f  (ir  nwMik:^  Insnlineitl  IiM:Aiy  (in  (zVQiAitMHi  ricMiufsnliy  (Cfi$NtK<s  Ihe  {Xilkail 
suspected  of  a  non-cardiac  etiotogy  to  ensile  stability  and  accuracy  of  the  diagnosis. 
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CONSTIPATION/  FECAL  IMPACTION 


SPECIAL  CONSIDERATIONS: 

1  bkAbA:  uuiiu  «ippc*fKjMli9.  vutvulu^.  lupUacd  (bvcriiculurii,  tiuwcl 

obstruction,  pancreatitis,  or  parasitic  infections.. 

Z  Acute  onset  severe  pain,  point  terxfemess.  and  fever  indicate  etiologies  other  than  constipation  or 
lean  in^KHilion 


SIGHS  AMD  SYMPTOMS: 

1  Recent  history  of  infrequent  passage  of  hard,  dry  stools  or  straining  during  defecation. 

Z  Abdomirtal  pain,  wttich  is  typ^caty  poorly  localized  wHh  crarrping. 

5.  II  pain  bennines  severe  arvi  is  assrtrialetl  with  nausea  /  vomiting  and  complele  lark  nt  tialiet  or  stools, 
cortsider  a  bowel  obstruction. 

MANAGeMeMT: 

1  5.^  DisuoKtvl  (DuIcuIuk)  10rng  PO  lid  prri 

Z  Treat  per  Pain  Protocol  (no  narcotics -they  cause  const^patron) 

3.  For  impacted  stool  or  no  reftef  with  above  measures,  give  normal  saline  enema  GOOmi  via  lubricated 
IV  tubing.  (Pt  should  retain  solution  for  two  rrtinutes  before  evacuating  contents) 

4.  If  above  measures  fei,  perform  digital  rectal  examination  to  check  for  fecal  impaction.  IffecM 
impaction  is  present  perform  digital  dtsimpaction.  if  trained. 

5.  IrKrease  PO  fluid  intake. 

K.  Increase  ftier{fniis.  bran,  and  vegetables)  in  diet  It  possible. 

7.  If  scvcrv  puiri.  rigid  buurd-Bu;  ubdunicn.  fever,  andf  or  rcbeuid  tenderness  devdep.  er  mederule  le 
large  amounts  of  blood  are  present  in  the  stool,  then  treat  per  Abdomtrmi  Mmo  l-vnfecof. 


DtSPOSmON? 

1.  Evacuation  is  usualy  not  required  for  this  condition. 
7  Rtuititk!  cv;)cu:i1hki  if  rH»  r«»s|NMi!9i!  lo  llitnapy 
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CONTACT  DERMATfTiS 


SPECIAL  CONSIOERATK)NS: 

1  Mc<s)  ixt  u  ;*ixurnptifivd  t;y  iMiirKi.  bu(  wiUi  tfisuclc  rutj 

paputftT  ie3ions<3). 

2-  Cellulitis  as  a  diff^nbal  diagnosis  •  bright  red.  painful,  nofvpruritic.  and  typically  becomes  steadily 
IMMSR  wiltXHlI  UnlitMIltHZS 

3.  Fungal  infection  as  a  differential  diagnosis  -  rK)t  always  pruntic:  infection  Bite<s)  slowly  enlarge 
without  ^lerapy. 

4  rttnrJs  nre  pnrtirajinfty  dnngnrnttft  ■  cnnlnnt  In  nr  nroiiml  ttw% 


SIGNS  AND  SYWPTOMS: 

1  Acute  onset 

2.  Skin  erythema 

3.  Intense  itching  (pnetlis) 

4.  Edema,  papules,  vesicles,  bullae,  discharge.  ar>d !  or  crusting  may  be  visible. 


ManaaBnwnt: 

1 .  Change  ciolhes  when  possible  and  bag  orignal  clothes  uitii  they  can  be  machine  washed. 

2.  Wash  area  wittt  mild  soap  and  water. 


3.  Apply  COM  wet  compress  to  nttected  .-ven  tn  help  decrease  ttching. 

4  ■  If  uvulublv.  apply  1%  hydrocorifsofio  cream  to  llic  uffuded  area  and  cover  wiUi  a  dry  dressing 

!n  he^  prevent  spread  to  other  parts  of  the  body  or  dothirtg. 


In  severe  ctses,  noH.-niielhosoec  (Decadron)  lOrng  IM  t|i]  lor  5  days 


CO 

V’i 

V-  ■'  Give  Oiplienhydraminc  (Benadryl)  25  ^  50mg  PO  /  SL  q  5  hr  pm  ik;hing.  if  lacticaiy  feasiUe. 
(Sedation  may  ocav.) 


DtSPOSmON: 

1 .  Evacuabon  rx>t  needed  for  miid  cases 

2.  Pnof^Y  evacuation  for  severe  syrtvtorns:  inlrt»-oral  or  eye  irrvulvement.  or  >50%  body  surface  area 
(BSA)  involvement 

3.  Monitor  for  secondary  infection;  treat  per  CeSubUs  Protocol  '4  suspected  on  the  basis  of  increasing 
pain,  todoess.  or  purulent  crusUtaj 


24 


Journal  of  Special  Operations  Medicine 


16 

CORNEAL  ABRASIONS/  CORNEAL  ULCERS/  CONJUNCTIVmS 


SPECIAL  COWSiDERATiQWSt 

1 .  Contact  tans  oomael  abrasions  are  at  a  high  risk  for  davelopmant  of  a  comael  uloar.  Thay  shoiid 
nut  bo  Mulched  und  ivquiru  mure  inlunsivu  unlibkHic  Uicropy. 

2.  Consider  LASIK  hlap  dislocalinn  for  anyor>e  that  sustains  eye  traiana  after  LASIK  surgery. 


SIGNS  AMD  SYMPTOMS; 

1.  History  of  eye  trauma  or  contact  lens  wear 

2.  Eye  Muin  beuunanu  wureu  uwr  swerul  duys 

3.  Eye  redr>es3 

4.  Tearing 

5  niurrud  vi!$iun 

6.  Light  sensitivity 

7.  Ruorescein  positive 

B  Wliik:  or  fifoy  Spot  on  enrneo  kH  corneal  uk%i  ((«u«iAy  need  loiMjftolial  |Xinlit|N  exain  lo  see) 
d.  For  sudd^  ortsef  of  eye  pain  after  trauma  in  a  patient  xwiih  LASIK  surgery,  consider  LASIK  flap 
dislocation 


MANAGEMENT: 

1 .  Remove  contact  lens  if  worn. 

2.  Tetracaine  0.5%.  2  drops  in  the  affected  eye  for  pain  refeef.  Do  rwt  dispense  to  patient. 
3  CtimA  fur  kiieinri  body  to  inrAidu  cydid  eversiuri  brNiiik:  w4h  nutmul  StiKts;  piii 


(L-illlOKaran  (7ymar)  0  3%  rfcops 


1  drop  in  the  anecled  aye  qkl  whOe  awake 


5.  Treat  per  Pain  Aforrogemenf  PrtMuwL 

G.  Reduce  ight  exposure,  stay  mdoors  if  possfole  -  sunglasses  if  not  possible. 

7.  For  nomeat  .sftrasions:  monitor  daiy  for  worsening  sigrts  and  symptrwns  of  a  ennyeat  uioer  taweasaig 
pain  and  development  of  a  wtvte  or  grey  spot  at  abrasion  site).  DO  NOT  PATCH. 

B.  Assess  using  fhiorescMn  ctops  daly  —  abrasions  should  get  progressrvely  smaller.  Continue 
antibiotic  drops  until  24  hours  after  cornea  becomes  fluorescein  negative  (no  bright  yeBovr  spot). 

9.  IF  CORNEAL  ULCER  PRESENT:  Increase  GatiAoxacin  (Zymar)  drops  to  q  2h  and  Pnority 
evacuation. 


OtSPOSmON: 

t.  Evacuation  may  rwt  be  needed  for  corneal  abrasion  if  improving  with  treatment. 

2.  PnwUy  evacuation  for  Comcof  Ulcer 

3.  (^rgenf  evacuation  for  LASIK  flap  dnioeatton. 
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COUGH 


SPECIAL  CONSIDERATIONS: 

Usually  viral  cbuMiy.  bul  may  olsu  owur  wiUt  liiuh  ullilvKic  pulmunury  cxicrmi  (1  lAPE)  utk)  prKAiiivxiiu 


SIGNS  AHD  SYMPTOMS: 

1  Cuuuh  vrilh  Of  wHhout  scunl  spulum  produdion. 

2.  OflAn  aftcftiyipantfed  by  other  aigos  end  eymptonw  of  upper  reepireiory  treot  infectmn  (i.e.  aore  thmet 
and  rtiinorrbee). 

MANAGEMENT: 

1.  Treat  symptomatically  (using  Cepacol  lozenges  or  other  appropriate  medicatk)n&)  when  the  fintfings 
an  Itidoty  aiKl  pliysical  dn  nol  suni^tisl  pnotaimnio 

2.  '  Abulcrol  (Ventolin)  mclcrcd  dose  inhalor  3  -  4  puffs  q  4  hr  may  also  hdp  conlrol  cougli^. 

3.  Encourage  PO  hydration. 

4.  Avoid  reepiretory  imtente  (emoke.  aeroeoK,  etc). 

5.  If  ussuciaUxI  wiBi  URI  syrnplonK.  trout  per  AOuruit'  RImiHK  PnMoaM. 

6.  If  at  altitude,  pul!  balaclava  over  nose  and  breathe  through  rt  for  warm  humidified  am. 


DISPOSmON: 

1 .  Evacuaiion  is  usualy  not  roquirod. 

2.  tl  aocnmpnnted  by  fever.  rTieet  pnan,  dyepnea,  and  i  or  coinreri  rtputum  (green,  dark  yellow,  or  red- 
bnged).  treat  per  Bronchitis/  Prveumon/e  Protocol. 
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CRUSH  SYNDROME  PROTOCOL 


SPeOAL  COWSIOERA-nOMS: 

1.  BE  AWARE  OF  DEVELOPMENT  OF  CRUSH  SYNDROME  STARTING  AS  EARLY  AS  4 
HOURS  POST  INJURY. 

2.  THESE  MEDICATIONS  ARE  NOT  PART  OF  THE  STANDARD  ATP  AID  BAG  AND 
REQUIRE  DEVELOPMENT  OF  A  SEPARATE  CRUSH  MJURY  KTT. 


>  TWe  principles  of  hypotensive  resuscitstlon  according  to  TCCC  DO  NOT  apply  In  the 
Betting  of  extremity  crush  injury  requiring  extrication. 


MM; 

I 


'  In  the  setting  of  a  crush  injury  associated  with  non  compressible  (thoracic,  abdominal, 
pelvic)  hemorrhage,  aggressive  fluid  resuscitation  may  result  in  increased  hemorrhage. 


'  With  extremity  injuries,  tourniquets  should  NOT  be  applied  during  Phase  1  unless  there  is 
rkemorrhage  which  Is  not  controllable  by  other  means. 


MM 

E 


^  Be  aware  of  developnkent  of  cardiac  dysrhythmias  due  to  hyperkalemia 
following  extrication 


Immediately 


DEFINmOM; 

Massrve.  prolonged  crush  injury  resulting  in  profound  muscle  and  soft  tissue  damage  places  the  patient  at 
9H]riiriuailly  inauusud  r^k  kir  duvotupinci  ixtuAikay  und  icruil  oxtvicuUufis 


MANAGEMENT: 

PHASE  1  IMMEDIATE  (while  attempting  catneation): 


1.  Maintain  patent  airway  (NPA.  OPA,  elc.)  and  adequate  verrtilalion. 

2.  Monitor  Oz  sat  with  putea  ox  arxJ  adminisier  high  flow  oxygen  if  available. 

3.  Give  nmni  hnkis  of  1-i.SL  of  NS  prior  to  .-attempts  extneatton  ana  oonimue  at  I.SUtw. 


Ringer's  laclalc  is  no(  rocummended  duo  \o  Ihc  potessium  content. 


4.  Maintain  urirte  output  at  greater  than  or  equal  to  200cdhr.  If  pos64)le.  insert  Foley  catheter. 

5.  AsAess  arxt  reassess  mental  states. 

6.  FoHuw  Pain  MammvtnvtU  PnMowi 

7.  v-9- '  Consider  prophjrtacbc  antteiotics  -  Ertapenem  (Invanz)  Igm  IV. 

8.  Utilize  Propack  or  AED  cartiac  monitoring  if  available. 

9.  '  Mannitol  (admauster  1  -  2gm/icg  at  a  rale  of  5gm/hr). 


Ensteo  laino  oulpul  has  boon  ostebiishod  prior  to  using  Mannilol. 
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PHASE  2;  IMMEDIATELY  PRIOfi  TO  EXTRICAT10M 


10.  linmcdUitoly  oriur  lo  cxlriuiUun.  upiity  luumiqiKils  la  crushed  cxlrvftiMics.  if  pg«^k;. 

Pha&e  2  Recommended  AddHkmal  Reeuscitative  Drugs 

Tr-i 

11.  Sodium  BKartx>nate  >  give  ImErylcg.  IV  immeiSately  prior  to  extneation  (Bristol  1  -2  amps). 
AtlrNionm  dnAing  ol  Sodium  hir^rtionnlft  mny  ho  rM>rired  11  dy^inythminft  nr  cordL-^r;  nrroitl  por«i<tl 
after  giving  caIckaTi  chloride  or  gluoonate 


PHASE  3:  IMMEDIATELY  FOLLOWING  EXTRICATION 
Cardiac  Dysrhythmias  or  Arrest 


^  CPR  should  be  inilialcd  if  cardiac  onust  develops  fallowing  oUricaliun.  DO  NOT  follow  (he 
ICCC  giadeiineft  on  oardno  arreet. 


I  IfoKlncuU 


If  cKiriculfon  is  (|rculur  Uicfi  4  Ikmjis  OR  in  (!■;  prpsoru;  uT  dysrhytliymius.  udminislaf  CuhAjin 
Chloride  (Igm.  10ml  of  10^  eolation)  or  Calcium  Gluconate  {Igm.  10ml  of  10%  sofobon). 


I 


'  Culciuni  sliould  nut  tic  given  in  bicurUinufo  curitairiiny  solulfons  due  fo  prccipiUibuti  of 
calcium  carbonate. 


•  AdrWinnnl  dnning  n(  Sodium  bicarhorvtte  n^ny  he  recyared  It  dyMttythmiOR  nr  cardiac  arresi 
persist  after  giving  calcium  chloride  or  giucortate 

15.  i-olinwing  extncatmn,  once  me  patient  le  ftLabili7ed.  he  prepared  to  treat  hyperkalemia  aa  tnurmriiiets 
are  released 


DISPOSmON; 

Siirpma/  lA^nr  evactMtion 
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DEEP  VENOUS  THROMBOSIS  (DVT) 


SPECIAL  CONSIDERATtOWS; 

2  Risk  fectors  include  trauma,  long  airplane  nd88.  high  altitude  exposure,  end  geoettc 
prvdiHKMyiUuri 

3.  May  be  onrYfuaed  wrtb  a  ruptured  Baker's  cyst  v>  a  tactical  setting. 


SIGNS  AND  SYMPTOMS: 

1 .  Asymmetric  pain  and  swettng  in  a  lower  extremity  (often  the  calf  musctes). 

2.  Wurmlli  over  affected  urva 

3.  Increased  pain  in  the  affected  calf  muscles  with  dorsiflexion  of  the  foot 

MfttlAgBWBMT: 

t  Monitor  patent  with  pulse  oximetry  (sudden  decrease  in  oxygen  saturaton  suggests  a  pulmonary 
embolism.) 

2.  ASA32GmgPO. 

3.  hnr  as.socaated  respiramry  deoress  consider  Pulmonary  hmtidus  and  treat  per  Chesf  Pam  Pmmeof. 
4  litimobii^c  Uie  uTuctud  vxtrernily. 


DISPOSmOW: 

1  PrkMtlY  cvucuulkin  if  nu  icspiiukiry  or  diesl  piwt 

2.  UrgerH  evacuation  If  respiratory  distress  or  chest  pain  are  present 
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DEHYDRATION 


SPECIAL  COHSIDERATIONS: 

1  Tiuups  Bi  Uh;  HuU  tiru  oHufi  clHucMUilly  OulTyOtuluU 

2.  Prolonged  missions,  scute  diantwa  (gastroenteritis),  viral  /  bacterial  infections,  and  enwonmental 
fectora  (heat  stress  or  strertuous  activity)  al  may  exacerbate  dehydration. 

5  M:iy  nb4(J  OOCiir  in  COM  or  liii)h 


Slews  AND  SYMPTOMS: 

1.  Lightheadedness  (worse  with  sudden  standing) 

2.  Mid  headache  (especiaiy  in  the  morning) 
n  r>ry  msicnan 

4.  Decreased  itfinary  frequertcy  arvd  volume 

5.  Dark  urine 

K.  Degrndatinn  in  perfnrmarvte 
MANAGEMENT; 

1.  increAse  oral  fends  If  tmerated. 

A  If  aveilable.  use  carbohydrate/  electrolyte  drink  mixes  for  fluid  replacemerrt  (fluted  to  a  1  ;4 
suMion. 

B.  Avoid  fluids  oonlairMng  caffevie 

2  If  unabk:  U»  lolutiilu  PO  fluitte,  ussc  an  iiiUal  twtus  of  1  likui  iwiiiwl  ssalino  IV.  Tuiuwod  by  repeal 
attempt  at  PO  hydration.  If  stfl  un^le  to  tolerate  PO  hyc^ation.  repeal  1  Mer  bolus  of  rtormal  saine  IV.  If 
normal  saline  is  not  avaiaMe,  use  avaiable  IV  fluids. 


PtSPOSmON: 

1 .  Monitor  dosely  Inr  recurrence  ct  dehydrattnn. 

2.  Priofity  evacuation  if  dehydration  persists  after  traetmem. 
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DENTAL  PAIN 


SPECIAL  CONSIDERATIONS; 

Musi  common  causes  are  deep  decay,  fractures  of  loolh  crowrVrool,  acute  periapical  (rool  end) 
abscesses,  or  pericomitis  (pain  associated  with  an  impacted  wisdom  tooth). 


SIGNS  AND  SYMPTOMS: 

1 .  Intermittent  or  continuous  pain  (usuaBy  intense),  heat  or  cold  sensitivity 

2.  Visibly  broken  /  cracked  tooth 

3.  Severe  pain  on  percussion 

4.  Intraoral  sweMing  I  abscess 

5.  Partially  erupted  wisdom  tooth 

MANAGEMENT; 

1 .  Treat  per  Pain  Management  Protoexyf. 


(Augmenlin)  875mg  bid  for  7  days  OR  CeOriaxone  (Rocephin)  Igni  IV  /  IM  qd  x  7  days. 

3.  If  gums  appear  swollen  and  red,  encourage  increased  oral  hygicr>c  and  warm  salir>c  rinses  bid. 


DtSPOSmON 

1 .  Evacuation  usually  not  necessary 

2.  Roulina  evacuation  if  rK>l  responding  lo  ther;^y  or  requiring  IV  anlihiolics 
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DETERMINATION  OF  DEATH  /  DISCONTINUING  RESUSCITATION 


SPECIAL  CONSIDERATIONS; 

1 .  dt^rmination  ot  »  approfyidtA  n  a  trauttv)  witnout  puiw^  or  reftpimtiooft 
in  !t>e  setting  of  multiple  casualties  Mtwn  resusataiive  efforts  would  hinder  the  care  of  more  viable 
puUcrits. 

2.  Patients  that  are  struck  tyy  lightening,  have  hypothermia,  cold-water  drowning,  or  intermment 
pulses  may  require  extended  carcfeopulrrxmary  resuscitation 

3  H  is  usswiKXl  Uuil  pcisutaM^  do  nul  iuivc  uoiuss  (o  TCG.  m  ullicr  nM«(uiini)  uquitxncril  ki 
evaluate  heart  rhythm,  or  deliver  countershocks. 


SIGNS  AWD  SYMPTOMS! 

1 .  Obvious  Death  —  Persons  who.  in  addition  to  absence  of  respiration,  cardiac  activity  and  neurologic 
itillexes  hove  one  o*  irNne  of  (Ite  ri)anwiii|| 

A  Decapitation 

B.  Massive  crushing  and  /  or  penetrating  injury  with  evisceration  of  the  heart  lung  or  brain 
C  Incineration 

D.  Decompoeition  of  body  besue 

E.  Rigor  mortis  or  post-mortem  kvidity 

MANAGEMENT: 

1 .  In  the  setting  of  obvious  death,  resuscitative  efforts  should  not  be  inibafod. 

2.  If  resuscitalive  efforts  have  been  initiated,  discor^nualion  should  be  oonsadered 

A  After  15  minutes  (if  the  cause  is  unkrtown  or  due  to  trauma)  or  after  30  minutes  (when  the  cause 
ts  due  to  hypothermia,  eiectncal  inpay.  lightning  atnke,  cold  water  drowning,  or  other  cause 
known  to  require  a  prolonged  resusdiatrve  effort)  when; 

1 )  Thcfv  is  pcrsislcnl  absence  of  pulse  and  respiralions  despite  assuring  airway  and  venUlalien 
ae  wei  as  nrtmaastration  ot  resiiscitetive  ffeads  and  medicatiorts. 

2)  Pi^mIs  ere  fixed  and  diteted. 

3)  No  response  to  deep  pain  above  er  below  Iho  davides 

4)  Absence  of  end-tidal  CO2.  (edher  colonmetnc  or  wave  form)  from  a  correctly  placed 
endotracheal  tube  or  altematfve  eirwey. 

3.  If  there  is  any  question  as  tt>  the  disconiinuation  of  resuscitative  efforts,  then  a  methcal  officer  should 
be  contacted  for  guidance. 


ptsposmow 

1 .  bvacuatioo  of  the  remains  when  tacbcially  feasible. 

2.  In  the  event  of  return  of  spontaneous  circulation.  C//genf  Evacuation. 
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EAR  INFECTION  (INCLUDES  OTITIS  MEDIA  AND  OTITIS  EXTERNA) 


SPECIAL  CONSPERATIOWS; 

1.  Infeclton  of  (he  middle  or  exlemal  eer  may  be  viral  or  bacfecial  in  eUuiogy. 

2.  incroa&dd  pressure  m  the  middle  ear  may  cause  intense  pain  and  may  result  in  rupture  of  the 
tympanic  membrane  (characterized  by  sudden  decrease  in  pain  ar>d  drainage  from  car  canal.) 


SIGNS  AND  SYMPTOMS: 

1  Ear  pain 

MANAGEMENT; 

1 .  - Moxiftoxacin  (Avelox)  400mg  PO  qd  for  1 0  days  OR  Azithromycin.  (Z-i>ac)  500mg  PO  initially 
followed  by  250mg  PO  qd  x  4  days. 

2.  Treat  per  Pa/n  AtanagementProtoco/. 


3.  If  external  canal  exudate  is  present  Gatifloxacin  (Zymar)  drops.  5  drops  tid  qid  until 


symptoms  remain  resolved  for  46  hours. 

If  water  immersion  is  anticipated,  use  ear  plugs  to  prevent  cokJ  water  entry  which  will  cause 


symptoms 


vertigo. 


DISPOSITION: 

1.  For  uncomplicaied  cases,  rto  evacuation  is  necessary. 

2.  Routine  evacuation  for  complicated  cases  not  responding  to  therapy 
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ENVENOMATION 


SPECIAI.  CQNSIPERATIOHS; 

1  Toxk  envenomatioos  from  a  vanety  of  sources,  induding  bees/wa^s.  scorpiofts.  jelyfid).  or 
snakes,  are  al  capable  of  causing  life-threatening  anaphylaxis. 

7  Only  a  minorfly  of  siiniif4)AtM  fiiim  htxk:  sivikcs  tnwnItM;  sttvum.  Hi!  IhiOtilnnNKi  unvKfKMiinlkHiN 

3.  Irwision.  exciak>n.  electricai  shock,  tourniquet,  oral  suction.  arKJ  cryotherapy  should  NOT  be 
performed  to  treat  srtakebites. 

4  Huclion  device  is  not  Htedive  tor  removir>q  snake  venrim  from  o  tvonnrf  It  previnii.4y  plor^erl.  B 
should  be  left  in  place  until  patient  reaches  higher  level  of  care. 


SIGNS  AND  SYMPTOMS; 

General: 

1  Pain 


2.  Swelling  y  edema 

3.  Puncture  silB(s)  from  stinger  or  ^ngs 

HerTKitoxins: 

1.  Sud(tonpain 

5. 

Blooding  from  site 

2  Trythemn 

fi 

MeLoHk:  taste 

3.  Ecchymosis 

4.  htomorrhagic  buKac 

Neurotoxins; 

7. 

HypotensiorV  shock 

1.  Cranial  Ncrvu  dysfuricliun  (Lc.  ptosis) 

2.  l-'aresthestas 

3.  Fasciculatior^ 

4  WcuKdcss 

&.  Altered  mental  status 


MAHAGmENT; 

1  If  signs  and  synptoma  of  anaphylaxis  preseni  treat  per  Anapfiyfaxia  Protocol. 
2.  Uiphenhydmmine  (Senytryl)  2Smg  PO  /  SL  /  IV. 


3.  Apply  coU  packs  lopicaty. 

4.  Treat  per  Pain  Management  Profoco/. 

5.  If  tr>xic  snakebite  suspected  (significant  pam.  edema.  eviderv:e  of  ooagulnpiathy  or  r>eurologK! 
sigris/symploms): 

A  Mifwta^c  activity  and  piauc  un  a  lillur 

B.  Remove  all  cor^striding  clothing  arKj  jewelry 

C.  Start  IV  in  unaffected  extremity 

D  MiMBtOf  and  iBCuril  vial  skins  nnd  i!zlei»l  of  ndenio  every  15  30  mkiules 

E.  Imnx>bilize  affected  limb  in  neutral  position  ar>d  wrap  affected  extremity  in  an  elastic  barxtage 
beginning  proximally  arxj  progressing  (festally,  or  in  an  air  splint. 


PgPQSmQW: 

1  Urgent  evacuation  if  treated  for  anaphylaxis. 

2.  Urgent  evacuation  if  evidence  of  severe  envenomation  (systemic  signs  and  syrrytoms.  edema 
reoching  rnnl  at  limh) 

3.  Evacuation  not  required  if  signs  end  symptoms  (to  not  indicate  artaphyfaxis  or  severe  envenomabon 
aflcr  four  hours  of  (toscrvation. 


34 


Journal  of  Special  Operations  Medicine 


25 

EPISTAXIS 


SPECIAL  CONSPERATtOKS: 

1 .  Convnon  high  amude  And  in  Oamkt  environmenM  due  M  muooftfti  ctrymg. 

2.  May  be  snierior  or  posterior 

3  Posloriuf  cpisLixis  rriuy  bu  Uifnuril  k>  stop  iirid  muy  umsc  n;$>p«iilu(y  dislruss  iMio  lio  lAxxl  RowirKi 
into  the  ainvay.  This  type  of  epistaxis  la  unoommon  in  yourtg  healthy  aduite.  ft  is  more  oonvnonly 
seen  in  older,  hypertensive  patients. 


SIGNS  AMD  SYMPTOMS: 

1  NosehlRiHl 

2.  Often  previous  history  of  noeebleeds 

MANAGEMENT: 

.  _ 

1.  Oxymclaojinc  (AfriiOrKisal  sixtiy  2  squirls  in  cacti  nosixil  then  pinch  anlcrior  area  of  nose 

fintey  forfiN  1U  minutes  WITHOUT  RELEASING  PRESSURE 


7 


Continue  pinching  the  noee  just  below  the  nasal  bridge.  ^  10  minutes. 

'fx— 

3.  Onan  Meeding  has  stepped  (after  3U  nanutes).  remnve  me  Atnn  nasal  sponge  and  r^ply 
Bactroban  to  the  aiffected  nostri  bid  -  tid. 

4.  Clear  dots  and  other  material  from  aaway  (if  reqiared)  by  having  patient  sit  up.  lean  forward,  and 
blow  his/her  nose. 

5.  Normal  saline  IV  1 KO  pm  (based  upon  seventy  of  nose  bleed) 

6.  F  BLEEDING  CONTINUES 

A  Prepare  14  French  Foley  catheter.  (Tip  is  cut  to  minimize  distal  rntackm.) 

B.  Advance  catheter  along  floor  of  nose  (straight  in)  until  visS?le  11  mouth. 

C  rn  iKiiioon  wllh  See  of  notmal  s<tine 

D.  Retract  catheter  until  wei  opposed  lo  posterior  naaopharyru. 

E.  Add  an  additional  5cc  of  normal  saine  to  balloon. 

F  (2lnmp  In  place  withoul  i^driQ  excessive  nnleflor  pres.siire 


K  LEAVE  BALLOON  AND  PACKING  IN  PLACE  FOR  72  HOURS. 


DISPOSmON: 

1  r vueuuliuri  nxry  nut  be  reguMud  it  upt^Univ  ei  mid.  iirikiriur.  uitd  icsuhruti  wilh  Iruulmuril 
2.  ATionry  evacuation  for  severe  eptstaxis  not  respondmg  to  therapy  or  ff  holey  catheter  IS  used. 
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FLANK  PAIN 

(INCLUDES  RENAL  COUC,  PYELONEPHRITIS,  KIDNEY  STONES) 


SPeOAL  C0NSI0ERATI0W8: 

1  May  proceed  to  iife>threatening  systemic  infection. 

2.  May  be  associated  with  testicular  torsion.  Ensure  normal  external  (3U  exam  first 


4  Nnusea/  vomilinn 

5.  Costovenebrai  angle  tenderness 

6.  Fever 

7.  Hemahjna 


MANAGEXIEMT: 

1 .  Treat  per  Pain  Uanagameot  Protocoi. 

2.  Treat  per  Nairaea  and  Vonvnng  l-‘mtocol. 
3  Trout  po»  nvhyOmikjti  Priitowi 


SIGNS  AMD  SYMPTOMS: 

1  llriivtry  Tract  Interlton 

A.  Dyaurie 

B.  Polyuria 

2.  Back  p;Wt 

3.  Flank  pein 


tf  fever  present 
_ 

A.  '  MoxHioxacin  (Avelox)  400mg  PO  qd  Oft  Amoxicillin/Clavtianic  Acid  (Augmentin)  87&mg 
PObid 

B.  Ceftnaxone  (Rocephin)  Igm  bid  fV/ IM  OR  E/tapertem  (Invanz)  1grn  IV/ IM  ORif  unable 
to  tolorulo  PO  or  urirosponsivo  to  oral  troulfnoril 


DISPOSmON; 
/vwny  evacuanon 
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FUNGAL  SKIN  INFECTION 


SPECIAL  COMSPERATIOWS; 

1.  Insecl  bil«(«),  eu/enta,  and  cunlaci  damtalilia  aa  difTeranlial  diagnusb  —  ara  ab»u  aocompaniad  by 
itching,  but  have  discrata  rad  papular  la8ion(s). 

2.  Cellulitis  as  a  differential  diagnosis  >  is  bright  red.  painful,  not  pruritic.  arxJ  typically  bccon>cs 
steadHy  worse  without  antibiotics. 

3.  Acute  contact  dermatitis  as  a  differential  diagnosis  -  is  diagnosed  by  intense  itching,  skin 
aryihama  and  a  history  of  anvironmanlal  axposura. 


SIGNS  AND  SYMPTOMS; 

1 .  Skin  erythema 

2.  Prurilts  is  variabla 

3.  Slow  spreading 

4.  Borders  of  the  erythematous  plaques  are  ger>erally  irregiriar  and  /  or  ctrcumferential. 

5.  Often  initially  diagnosed  as  contact  dermatitis  but  gets  worse  with  use  of  steroids  (those  without 
antifungal  agent  added). 

6.  Most  common  sites  of  infection  are  feet,  (‘athlete's  foot”  or  tinea  pedis),  groin  ("lock  itch"  or  tinea 
cruris),  scalp  (tinea  capitus).  and  torso  or  extremities  ("ring  worm”  or  tinea  corporis). 

MANAGEMENT: 

•'--1 

1.  •  Fluconazole  (Diflucan)  ISOmgPO  once  per  week  for  four  weeks  (total  of  four  doses  in  the 
abserK»  of  a  cure,  or  1  dose  after  clinically  clear).  If  no\  resolved  after  4  weeks,  refer  to  physician. 

2.  Clean  rigorously  with  mild  soap  without  injuring  0>e  skin. 


DISPOSITION 

Evacuation  is  usually  not  required  for  this  cortdition. 
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GASTROENTERITIS 


SPECIAL  COWSIDERATIONS: 

1 .  EUology  ol  aculc  dicurtioi] »  oflcn  viral,  bul  badcricil  or  porcisilk;  infocUons  arc  common  m  Iho 
nepmyMt  environm^. 

2.  Errargoig  fluoroquinolone  resi&tartce  among  enteropethogenic  E.  Coli  and  Campylobacter  makes 
ufillvunrycin  (ho  new  prmKry  ugerH  for  Ificrupy. 

:4.  Conmner  antv»niK-raMe<t  di,-vmea  it  on  anttw)ticA  ai  onaet. 

4.  Considef  parasfbc  nfeebon  if  symptoms  persist  for  3  or  more  days- 

5.  rule  out  mulurUi  if  lover  uiid  Gl  symplums  vxtsl  in  u  niolurious  ureu. 


SIGNS  AND  SYMPTOMS! 

1  Aoijlenrrftnl  m  vnmilinn,  and  diorrben 

2.  Fever  may  or  may  not  be  present 


MANAGEMENT; 

1  I  opernmirift  (lmorSijm)4mQ  P()  intliany,  then  2mg  PC)  afiftf  every  Innse  howfti  movemeni  with  a 

maximum  dose  of  IGmg  per  day. 


2. 

3- 

4. 


K-i 


^  Do  nol  use  lopcrtimido  in  Ihc  presence  of  fever  or  bloody  stools. 

Azithromycin  (Zithromax)  SOOmg  PO  qd  for  3  days  or  MoxifkMtacin  (Avelox)  400mg  PO  qd  for  3 


dtiys. 

Treat  per  Nar/sea  and  Vomtfing  f^rofocof. 


5  Tieyl  per  fMtytJiiiOiMi  Pr(AiKVl 

6.  If  diarrheu  persists  ufler  3  days  of  therapy,  give  Metronidazole  (Flagyl)  SOOmg  PO  lid  for  10 

days. 


PSPQSmON: 

1  Urgent  evacuation  if  grossly  bloody  stools  or  drculaKjry  oompromise 
2.  PrKWiiy  evacuation  if  dehydration  occurs  despite  above  therapy. 

3  iiatiliivi  evnciinilon  il  di.-)rrhen  pnrftisht  nftnr  3  dnyft  of  tlvrrnpy 
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HEADACHE 


SPECIAL  CONSIDERATIONS: 

1  'Hk'  iiun4x;r  UitfcrvnUui  iiiugtiwis  fur  Ifiu  uuAu  liuuduchu  Hr  luryu  urid  Hiclutlus  dtsurtiurv  Uiul 
enooiTtpAss  the  spectrum  of  minor  to  severe  underlying  disorders. 

2.  Consider  attitude  sickness,  ntracranial  bteeds.  meningitis  and  carbon  monoxide  poisoning. 


SIGNS  AHD  SYMPTOMS: 

1.  If  (he  headaciic  is  alypicul  for  Ihc  palicnl  chock  devutod  blood  pressure  (if  possiUo).  rever.  neck 
ngidVy,  vtsuoi  symptoms,  menlnl  sLstiis  changes,  neteoiogicAl  wemcness,  end  hydrntton. 

MANAGEiyiENT: 

1 .  If  the  patient  has  fever,  nuchal  rigidity,  photophobia,  petechiaf  rash,  or  nausea  and  vomiting,  treat  per 
Afemrigife  Pfuiocot. 

2.  Treat  per  Pain  Menegement  Protocof. 

S  II  hendnche  Ls  .icnomponied  by  and  /  nr  vomiing,  treni  per  Nmifstm  .srMi  VOrrMtuig  PmkM^ 

4.  Oxygen  f  olfter  Ihcrupies  are  incfTecUve. 

5.  If  dehydration  is  suspected,  treat  per  Dehydration  Protocol. 

B.  If  at  altitude,  treat  per  AMrude  /Wne.ss  l-intocol. 


CHSPQSmON: 

1 .  Evacuation  is  usually  not  required  if  the  headache  responds  to  therapy. 

2.  Ande  t>eadache  in  the  presence  ot  lever,  severe  nausea  and  vorntm^,  mental  status  changes, 
focal  neurological  signs,  or  preceding  seizures,  loss  of  consciousness,  or  a  history  of  Vs  the 
worst  headache  in  my  liR:*  coreliUMcs  a  Injc  emergency  and  reqdn^s  Urgent  evucualion.  Also 
consider  Urgent  evacuation  for  anyone  wdhout  a  pnor  history  ot  headaches  it  their  pain  is  severe. 
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HEAD  AND  NECK  INFECTION 

(INCLUDES  EPIGLOTTITIS  AND  PERITONSILLAR  ABSCESS) 


SPECIAL  CONSIDERATIONS: 

1.  Most  common  causes  in  young  healthy  patients  indude  odontogenic  (dental  ofigin)  cutaneous 
sources  or  post-injury  (wound  or  fracture)  infections. 

2.  These  infeclions  mey  progress  repidly  from  minor  to  eirwey/life-lhreelening. 


SIGNS  AND  SYMPTOMS: 


1 .  Pain,  fever  and  malaise 

4. 

Pus 

2.  Intra/extra  oral  sweHing 

5. 

[>ifTiajlty  swallowing 

3.  Difficuity  opening  mouth 

6. 

Airway  compromise 

MANAGEMENT: 

1 .  Menage  airway  and  breathing  first! 

2.  Place  patient  in  position  of  comfort 

3.  Monitor  putee  oximetry. 

4.  Oxygen  pm 

5.  IV  access 


bo 


Amoxicilkn/Ctavulanic  Acid  (Augrnenlin)  875rng  PO  bid  for  7  days  OR  Ceflriaxone 
(Rocephin)  1gm  IV  f  IM  qd  for  7  days. 

7.  Treat  per  Pain  ManagcmcrjfPro/oco/. 

8.  Consider  Doxamethasone  (Dccadron)  I0mg  IV  for  any  airway  involvement 


9.  Avoid  airway  manipulation  unless  absolutely  necessary. 

1 0.  If  airway  interver^tion  is  indicated,  make  a  single  attempt  at  intubation  if  feasible.  (The  epiglottis  is  not 
swollen  to  the  extent  that  visualization  of  cords  is  not  possible.) 


11.  If  intimation  is  attempted,  do  not  make  any  repeat  attempts.  If  intubation  has  failed,  the  next  step  is  a 
cricothyroidolomy  (usirtg  lidocaine  if  conscious). 


cficolhyn 

9S 


Have  crioothyrordotomy  kit  available  BEFORE  ATTEMPTING  INTUBATION. 


DISPOSITION 

1 .  Urgent  evacuation  if  any  airway  compromise  is  present-. 

2.  RfMithxt  evacuation  if  no  airway  compromise  and  the  infection  is  not  widespread. 
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HIV  POST  EXPOSURE  PROPHYLAXIS 


SPECIAL  CONSIDERATIONS: 

1.  Inilialiun  of  Ihe  hiyHy  adive  arUiiijlruvinil  Uiereipy  (HAART)  s^iouW  id^liy  occur  within  2  hours  of 
exposure,  but  stXI  has  some  effect  up  to  72  hours  after  exposure. 

2.  Antiretrovirals  have  a  significant  side-effect  profile,  including  nausea,  vomiting,  and  diarrhea. 

3.  explain  a  sample  of  the  source's  Mood  for  HIV  and  hepatitis  testing,  if  possible. 

4.  Use  of  a  commercially  available  Rapid  HIV  Test  Kit  that  uses  either  an  oral  specimen  or  whole 
blood  is  recommertded  for  source  testing  to  determine  if  HAART  therapy  should  be  initialed.  This 
should  occur  within  1-2  hours.  The  tost  requires  20-40  minutes  to  obtain  results.  The  use  of  one  of 
the  following  FDA  af^roved  Rapid  HIV  Test  kits  is  recommended  (as  of  2009): 

A.  whole  blood,  plasma  or  oral  fluid; 

1)  OraQukA  Advance  Rapid  HIV  1/2  Antibody  Test 

B.  whole  blood  or  serum/piasmar 

1 )  Uni^old  Rccomb^cn  HIV  Test 

2)  Clearview  HIV  1/2  Stat-Pak 

3)  Clearview  Complete  HIV  1/2  Test 


HIGH  RISK  EXPOSURES 

1.  Percutaneous  injury  (rreedle  stick  or  other  contaminated  penetrating  injury). 

2.  Exposure  or  exchange  of  body  fluids  with  persons  at  high  risk  for  HIV. 

3.  Transfusion  of  blood  products  that  have  not  urxlergone  standard  US  blood  bank  or  equivalent  testing 
for  transmissible  diseases. 

4.  When  attempting  to  evaluate  a  high  risk  exposure,  take  into  account  the  source  of  the  bodily 
contamination.  For  example,  blood  from  a  felow  Soldier  would  fall  into  a  low  risk  category  for 
exposure. 


MAMAGEMEMT: 

1 .  Wash  area  with  soap  and  water  to  clean  area  and  minimize  exposure. 


2.  Use  a  Rapid  HIV  Test  Kit  to  determne  If  therapy  should  be  initiated.  In  high  risk  situations,  do  not 
delay  initiation  of  therapy  if  the  test  kit  t$  not  available.  HIV  PEP  should  be  started  within  1-2 
hours  of  exposure. 


3.  Consult  with  unit  medical  officer  /\SAP  to  discuss  the  case  arxl  obtain  further  guidance  after  any 
significant  exposure. 

A.  If  the  Rapid  HIV  Test  is  posilive,  initiate  PEP. 

B.  If  high-risk  exposure  occurs  ar>d  a  Rapid  HIV  Test  is  uneveflable,  initiate  PEP. 

C.  If  a  Rat^  HIV  Test  is  negative,  seek  medical  officer  guidance  to  deterTnir>e  the  need  for  PEP. 

4.  Initiate  antiretroviral  triple  therapy  according  to  the  following  priority  of  drugs.  Choose  only  1 
of  the  following  drug  treatment  options. 

A.  Alripla  (erntricitabine/lenofovir/efavirenz).  1  PO  qd 


1 )  52%  inddertce  of  CNS  side-effects 


B. 

C. 


2)  Known  to  cause  birth  defects.  Category  D  drug. 

OR  Combrvif®  (lamrvudinc  and  zidovudine)  1  tablet  PO  bid 
Qd 

OR  Truvada  (emtricitabine/lenofovir)  1  PO  qd  AND  Kaletra 
taken  simultaneously 


AND  Vircad  (tenofovir)  3(X)mg  PO 
(lopinavir/ritortavir)  4  fnIs  PO  qd. 
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□.  OR  inivr)(tA(Amrn(«ih<m/iArM)tnvv)i  P(>qdANDA^I  (ZMnvu«>A);i()amgP(}Mrl 


Po8si>le  anta^onieni  with  decreesed  effectsveness- 


b.  OR  ComtMVii^  (LAtnrvudrte  «k1  ZidnvuArw)  1  tablet  K>  hid  AND  ViracepuA  [NetfinawJ  l^&umg 
PObid 

|ai 

t)  Oldur  rvspiiuii.  Rcptuuxibv  w(iu(K»4ciiind4h. 


5.  Do  not  use  alcoholic  beverages  aftsr  Comfcfvir  administration. 

6.  For  Cl  side-effects  of  medication,  treat  per  Nausea  and  Vomiting  Pmtocoi 
7  Mninl.^  hydrntmn  and  niririlinn  status. 


DtSPOSmON: 

1  Uryortf  wucuaUon  if  a  sigiancanl  cxposurv  occus  and  i  lAART  i»  not  avaitirk;. 
z.  Notjfine  euacuation  rf  HAAK I  is  avaiiahie  and  Kaptd  HIV  t  esi  is  positive. 

3.  Consult  unit  medical  officer  to  determine  the  need  for.  and  the  priority  of  evacuation,  if  high-risk 
oxposurv  lias  occurrod  and  a  Rapid  I IIV  Tost  is  ricgaUvv 


42 


Journal  of  Special  Operations  Medicine 


32 

HYPERTHERMIA 


SPECIAL  CONSIDERATIONS: 

1 .  Heat  stroke  is  a  life-threatening  effect  of  hyperthermia  and  characterized  by  altered  mental  status 
and  elevated  core  temperature. 

2.  Mild  aruf  moderate  hyperthermia  can  oAen  be  treated  and  the  casualty  returned  to  duty. 

3.  Dehydration  often  accorrpanies  hyperthermia. 

4.  Suggest  that  colloids  (Hexterxf)  be  avoided  in  favor  of  crystalloids. 


SIGNS  AND  SYMPTOMS! 

1 .  Altered  mental  status 

2.  Increased  core  temperature 

MANAGEMENT: 

1 .  Place  in  cool  area  and  rerrtove  dothirtg.  spray  with  water,  fan  patient.  Place  ice  packs  on  sides  of 
r>eck.  in  armpits,  ^id  in  groin  area.  If  available,  place  hands  and  feet  into  buckets  of  ice  water.  Apply 
external  ice  until  core  temperature  reaches  39  degrees  C  (102  degrees  F).  AVOID  SHIVERING 
VI/HICH  WILL  RAISE  THE  PATIENTS  CORE  BODY  TEMPERATURE!! 


3.  Treat  per  Dehydration  Pmtocoi. 

4.  Treat  per  Afauaea  arxi  VornHirtg  PnMovot. 

5.  If  unable  to  control  shivering,  give  diazepam  (Valium)  5mg  IV  /  IM. 


DISPOSITION; 

1 .  Mild  to  moderate  cases  can  be  treated  and  not  evacuated. 

2.  Routine  evacuation  for  heat  stroke  casualties. 

3.  F^r^  evacuation  for  severe  hyperthermia. 
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HYPOTHERMIA 


SPECIAL  CONSIDERATIONS: 

1  CiMdiiic  rc9UiH;iU4iu»  slmulU  (jrily  tiv  ulUaivliAl  Juriiiii  u(4tvi;  riiwurniirii]  Tulluw  AQ  S 
Hypothermia  Proioools. 

2.  H  is  not  uncommon  for  core  temperature  to  continue  to  drop  after  removal  from  cold  env^nment. 


SIGNS  AND  SYMPTOMS: 

1  Alk!(iHi  inenliH  sUrtus 

2.  Pale,  cool  skin 

3.  Weak  pulses 

4  IrrrNjulnr  henritteni 

MANAGEMENT; 

1.  Move  m  wanm  enviranment,  remove  any  wet  rirhining  ann  ttegm  rewarming  (B^Tard  Blanket,  Hartger 
Rescue  Wrap,  e^) 

2.  It  imooneriMB.  avcMd  eiidden  movemertfa  and  rough  handling. 

3  If  rcsponsivo.  udmaislcr  wunti  Duids  by  iiwulh 

4.  If  IV  fluids  are  indicated,  administer  IV  fluids  warmed  to  40  degrees  C  (101.6  degrees  F) 


OlSPOSmOW; 

1  Mikl  to  moderate  cneee  can  he  treated  and  not  evacuated 

2.  Urgent  evacuation  for  severe  hypothermia  cases  a  facility  capable  of  active  rawamwig  and 
rcsuscHuUun. 

3.  ^ytoriiy  evacuation  for  caaea  of  frasttMie. 
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INGROWN  TOENAIL 


SPECIAL  CONSIDERATIONS. 

1  Consiber  toeoAil  refnovat  only  4  dose  fblow-up  ts  possible 
2-  DO  NOT  USE  local  anesihetic  with  epinephrine. 

!i  II  nitil  ii;cniiv;li  is  indirsilcal,  iiwKaElli:  (kiIhhH 


SIGNS  AND  SYMPTOMS: 

I  Pressure  over  the  nail  margins  increases  the  pain. 

2.  Inflammatory  or  infectious  responses  are  generaty  localized. 

3  Pnrtini  or  complete  nnil  remnvnl  is  typimJly  indinolMl  in  dwonin  inllnmnvtlion  /  inteolinn,  wilh  severe 
pain  of  both  medid  arid  lateral  nail  folds,  espedaly  if  the  conddon  has  lasted  one  month  or  greater. 


MAWAGEMEWT: 

1 .  Partial/compieta  toenail  removal; 

A.  Clean  Ihc  sAc  wAh  soap,  water,  and  bcUidinc. 

Tv^ 

B.  Perform  a  digrtal  block  at  the  base  of  the  toe  using  bdocaine  1%  WITHOUT 
EPMEPHRINE. 

C.  Apply  constricting  band  to  base  of  toe. 

D.  Remove  the  lateral  quarter  of  the  nai  toward  the  cuticle  (or  whole  nail),  using  a  sharp  scissors 

with  ufrwwd  pressure 

E.  Bluntly  dissect  the  nail  from  the  underlying  matrix  widi  a  flat  object,  elevate  the  nail  and  grasp  A 
wAh  a  hemostat  or  forceps,  removing  the  piece. 

r  Ctenn  ir>e  n.-iil  grooves  to  reonve  ooy  rtehris 
C.  Remove  constricting  bend. 

H.  Control  Meeting  wAh  dirccl  pressue  and  dry  Ihe  underlyAig  nail  bed. 


? 


tv 


Mupeui^i  (nudtutxMi)  2%  uirAmenl  lo  uxpueecJ  nui  tNxI 


3.  Dress  wAh  a  non-adherent  dressing  arto  dry  bandage. 

4.  Instruct  the  padeni  to  wash  toe  area  daily. 


5  Rtxiiock  wTHKid  ond  Rhani|e  dressioc]  doily 


6.  Instruct  patient  lo  wear  less  constricting  shoes  and  to  trim  toeir  nails  straight  across.  Optimal  care  is 
to  limtt  walking  and  mnrchafig  tor  3  -  S  days. 

7.  Treat  per  Pain  Atarwgwrerrt  P/ofocof. 

8.  Systerrac  anttoiotics  are  typicafy  not  needed  in  these  procedures;  however,  consider  using 
fyluxilux;ieHi  tAveA»i)400iiH|  PQ  qO  M  10  days.  OR  ArrtuxkjfenfCluvuUink;  Add  (Au;|itMtliii)  87$ttit| 
PO  bid  for  10  days  if  an  infection  is  suspected  (ncreasing  pain,  redness,  and  swefeng). 


DtSPOSmON: 

1  Evuuiuliun  is  usuaAy  nut  required  if  the  curiditiun  responds  to  Ihcrupy. 

2.  I  he  nail  bed  may  have  serous  drainage  for  several  weeks,  but  wAl  usuaBy  heal  wAhin  2  4  weeks 
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JOINT  INFECTION 


SPECIAL  CONStOERATlQWa: 

1 .  May  result  from  penetrating  trauma  (especiaty  animal  or  human  bites),  gonorrhea,  or  iatrogenic 
muses  (i  e  allunifilcMl  .-isiBialian  ul  foiul  i:lTictk)i«) 

2.  Consider  also  an  acute  joini  effusion  due  to  blunt  trauma  or  overuse  (uaualy  less  red  and  no 
fever). 


SIGNS  AND  SYMPTOMS: 

1  Hisk)iy  oi  penelraling  tratim.-)  or  imeclion 

2.  Single  red.  swollen  joint 

3.  Fever 

4.  p.-wt 

MANAGEMENT; 

1.  ivaooess. 


2 


CdUiUMUiM;  <Rucx:plwO  2cari  IV  /  IM  twj  OR  rtUvcnom  Onvon/)  iV  /  IM  c|d 


3.  Treat  per  Pain  Management  Protocol 


4.  IMMOBILIZE  THE  JOINT. 


PgPOSmON; 
r-'nonry  evaaiation 
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LOSS  OF  CONSCIOUSNESS  (WITHOUT  SEIZURES) 


SPECIAL  CONSIDERATIONS: 

1  TIk;  iriu9l  wmitKiii  uiusc  of  iri  huiWiy  ucJullv  orthg;»UiUc  (lypgtvnsiun 

(^isROCMted  wRti  sudden  standng)  or  vsanvagal  synonpe  (assocMted  with  sudden  adverse 
stimulus  •  infections  are  a  oonwnon  cause). 

7  Al:;$u  uKi9kfc;i  hypiM]tyuuiiiu.  umiptryfucIA:  tuiiclKiii.  nnxJiuiliuii.  luuuuliuiiiil  dtui|  u«c.  huKJ 
treuma.  hyperihermta,  hypothennia.  myocardel  mtarction.  Iightnetg  strtices.  and  iniracraniai 
blooding. 


SIGNS  AND  SYMPTOMS: 

UrKunwuusrKAS 


MANAGEMEHT: 

1  II  nil  fes|waiion$<ir  iHJLse,  rnSuw  n  S  yiadelintis 

2.  Mcmagement  of  orttiostatic  hypotension  and  vasovagal  syncope  is  accomplished  by  placing  the 
patient  in  a  ai^^ine  pnaflinn,  ennaing  the  airway  in  open  Palienift  experiencing  bieee  two  ifianrdefft 
should  regain  consciousness  within  a  few  seconds.  If  they  don't  consider  other  etidogies  and 
proceed  U>  the  steps  bdow. 

r- 

3.  -V'  Place  either  1  tubeGlutose  (oral  glucose  gel}  or  contents  of  one  packet  of  sugar  in  buccal 
nmewKil  regiuri 


IV 


Naioxooe  (Narcen)  O.dmg  IV  /  IM.  Repeat  q  2  -  3  min  pm  to  max  dose  of  lOmg. 


H.  If  rto  fftsporwe  treat  per  appmpnate  Prntocm  per  Speitiai  CnnrttderalMna  42. 


7.  Pulse  uxiirielry  monAoring. 
6.  Oxyg^i. 


DISPOSmON: 

1  Uravtri  evueuuUon,  uiricss  loss  ol  consciousness  due  to  erllKjsUilic  hypolcttsion  or  vasovugal 
hypolenjtton. 

2.  The  evacuation  package  should  irtdude  personrtel  certified  in  Advarreed  Cardiac  Life  Support 
(ACLS),  wiUr  eguiprnenl.  supplies  uiid  rnedKciUuns  rKxessurv  for  ACLS  uire. 
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MALARIA 


SPCOAL  COMSIOERATIOM3: 

t.  Malaria  MUST  be  considered  in  al  febrile  patients  cun«ndy  in.  or  recently  in.  a  malarious  area 

2.  II  is  iKil  uiicurirnuri  for  muluriu  to  prvsciil  like  pnuunioniu  ur  siustmcntufHis  (willf  vumiliiig  itid 
dtamxM). 

3.  It  IS  appropriate  to  treart  suspected  malaria  cases  empirKaliy  if  diagnostic  tests  (blood  smears  or 
lupiU  lASfl)  u>u  iKil  oviiiliilA-'  f fuwevm ,  Uk;  n«mx  RiipkJ  IXtiiiiwlic  T(;9l  is  now  TDA  iipiiiuvud  und 
should  be  used,  if  available,  to  guide  treatment  selection 

4.  The  use  of  chemoprophylaxis  does  not  rule  out  malaria. 

5  Considni  txMiiHi;e  nNjniri(|iis  in  i>v(ilunlini)  Itm  pnlicni  Imnl  tiw  Ixilh  disuduis  if  irti,viinqi|«  is 
suspected. 

6.  Patients  who  cannot  tolerate  PO  meds  must  be  evacuated. 

7  tF  SPECIES  IS  UNKNOWN.  TREAT  FOR  P.  FALCIPARIUM 


SIGHS  AND  SYMPTOMS: 

1  Prodrome  of  malarse.  fetigue.  and  myalgia  may  precede  febrile  paroxysm  by  several  days. 

2.  Paroxysm  characterized  by  abruiTt  onset  of  fever,  chills,  rigors,  profuse  sweats,  headache,  backache, 
mynigin,  abrtnniinnl  pnin,  nnuaea.  vomiling,  nr>rl  illnrrhna  (mny  he  wnlery  nnd  prohetel  in  P. 
falcipanjm 

3.  IrHcnnillcnl  fovor  to  >400  (105P)  OR  fever  may  be  near  curiUnueus  in  P.  /aMMinrm  mataria;  classic 
'‘penndicay*  at  iistmiy  .-^beent.  Protiate  swrK^iing  between  tebme  paroxysms. 

4.  Techycardie.  orihostabc  hypotension,  terxler  hepatomegely.  and  delirium  (Cerebral  malaria). 

MANAGEMEWT;  P.  FALCtPARlM  MALARIA 

1  ■  *'y  Miiloi(Mie(oli>v(X|ix)ne750n«ypio;}uonil  lOOrrM))4  liibe(|d  lor  3doys  wrilh  rood  ORcyive 

Mefloquine  7&0mg  followed  by  500mg  12  hours  later. 

2.  S  Acetominopben(lyter>ol)  lOOtimg  POrjH  hr  pm  for  lever. 


MANAGEMENT;  NON  •  P.  FALCIPARtM  MALARIA 

1  CfilO(oi]uitie  lym  PO  one  lime.  Ihi;n  SOflmi]  <)(f  lc»  3  doys  slOrlirV]  6  luuix  1sl  ikHC 

PLUS  primaqiane  30mg  qd  for  14  days  (MUST  nde  out  CSPD  deficiency  before  giving  primaquine). 


2.  Acelominophen  ( I  yienoi)  1  (KXlmg  PO  q  H  hr  pm  lor  tever. 


OlSPOSmOW: 

1 .  urgent  treatment  .and  evacuation  for  comptraieq  matana  (cerebral,  pidmonary.  unstabte  vnai 
signs)  these  indicate  a  medical  emergency. 

2.  Ruufvjc  cvacuatiuf  I  for  uncompfiuitod  cases  (normal  viUtI  signs,  rturmaf  monUil  slalus.  no  nausea 
and  vomrbng.  no  cough/  sbortriess  of  breath) 
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MENINGITIS 


SPECIAL  COHSIDERATIOWa: 

1 .  May  ba  bactertal.  vral.  or  furigal  The  bacterial  type  may  cause  death  in  houe.  even  in  previously 
huaHhy  young  udults.  if  not  Iroiilud  ungroiKivoly  wilti  upgropriuk;  onUUolios. 

2.  Consider  maiana  as  a  drfferenfiai  diagnosis.  I  reat  for  both  d  maiana  canmt  be  ruled  out. 


SIGNS  AND  SYMPTOMS: 

1.  Classic  feecures  indude; 

A.  Scvorc  tmuduchc 

B.  Hi^  fever 

C.  Pain  with  any  neck  movemerrt.  particUarty  forward  flexion 
n  Allcxxl  iiKxikii  skilus 

2.  May  aleo  indude; 

A.  Photophobia 

n  N;WBeo  and  voniilinc| 

C.  Mataise 
0.  Seiziffes 

3.  Posrtive  Brur&inski  (pam  on  head  and  nedc  flexion)  and  Kemg's  (neck  paa^  with  hfp  Bexion  at>d  knee 
extartsion)  signs 

MANAGEMENT: 

1 .  if  meningrti8  is  suspected,  treatment  should  be  initiated  immediately. 

2.  IV  access. 

nexarT>Kllia$onH  {Hecndion)  lOmg  IV  /  IM  (|  n  hr 

CoAriaxom;  (Rocephin)  2gni  IV  g  1 2  hr  (IM  roulc  possible  allcmalivo  but  prefer  IV  roulc). 

5.  Treat  per  Pain  A^anegerTreor  Protocot. 

H.  I  reat  per  MarMea  and  vnmffing  Pmfocor. 

7  If  seizures  occur,  Irout  per  Swan  PMocof- 

8.  MoxiAoxacin  (Avelox)  4(X)mg  PO  once  OR  Ceflnaxone  (Rocephin)  250mg  IM  for  prophylaxis 

ol  close  cnnLacts 


DISPOSmON; 

1 .  Urgerd  evaciiatxv). 
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NAUSEA  AND  VOMITING 


SPECIAL  CONSIDERATIONS: 

1  Avuki  uipid  IV  iiOirikH^UulKMt  of  |)iumullKi/iiio  (PIturicfiM*) 

2.  DO  NOT  give  subcutaneous  promethazine  (Phenergan) 

3.  Diphenhydramine  (Benadryl)  ar>d  promethazir)e  (Phenergan)  may  cause  drowsinees. 


SIGNS  AND  SYNIPTOftia; 

Nausea  and  Vomiting 


MANAGBldEIITr 


Ondansetron  (Zotran)  4  -  ftmg  iv  /  IM  htd  nr  Hmg  PO  q  K  nr  pm. 


OR  PiunR^UwitK;  (Rr^honiaVi)  ?5>ih]  IV  /  IM  /  PO  q  6  hr  pin 


3.  '■■s-y  CM  Diphenhydramine  (Bertadryl)  25  -  50mg  rv  /  IM  /  PO  q  6  hr  pm 

•1.  Treat  per  De/i>^tionPrD(DCOf. 


OtSPOSmON: 

EvBcuete  per  Protocol  for  imderlying  cortdrtion 
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PAIN  MANAGEMENT 


SPECIAL  CQW3iDERATtQ»tS; 

1 .  Any  use  of  narcotic  medications  will  be  sedating  and  degrade  the  mission  perfonnance  of  pabents 
7  Awikl  IM  Oi  SQ  inioidiDns  of  tvHtxilic  inoi«i:»lioiis  diii!  In  Ihi:  pnlarikil  tm  duliiyod  ntjau>|iliOii 


SIGNS  AMD  SYWIPTOeiS: 

Pam 


MAWAGEtHEWT! 

t .  Start  in  sequential  manner  to  maximize  pain  control  with  missiDn  performance. 

A.  '-'.V  Aoetammophen  (Tylenoi)  lOOOmg  PO  q  6  hr. 

B.  Nnn-fttemidni  .-tntiHntinmmninry  dnigft 

1 )  Mtbwuiin  <MgUi;l  1 5tnfl  PO  od  pm 

2)  OR  buprofen  (Motrin)  dOOmg  PO  q  8  hr  pm 

3)  OR  Ketorolec  (Toradol)  30mg  IV  /  IM  q  G  hr  pm.  . 

C.  Narcnnr:  MMacntnnft 

1)  Oral  TfonsmucOSiil  resrlanyl  Cilrain  {Aclki  I  fv«nfle)  MiDiiR-.i|  PO  over  15 

minutes  (may  repeal  dose  once). 


iiil 
119 1 


'  Life-threatening  hypoventilation/  respiratory  arrest  couW  occur  at  any 
dose  of  fcntanyl,  particularly  in  patients  rtot  tahirtg  chronic  narcotics.  Therefore,  closely 
nronhor  for  respiratory  depression. 

2)  -  Morprufte  sudnteAmg  rv  aanai  dose  then  5mg  IVq  1D  mmtnrmnxdoseof 

30mg 

2.  I  rest  per  Marysee  and  Vnmmng  i-‘rraocoi. 


pgposmow; 

Pnonry  evacuation  for  any  patients  with  narcotic  use. 
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SEIZURE 


SPECIAL  CQM3IDERATIOM3: 

1.  May  be  caused  by  ir^ury.  infection,  high  fever,  alcohol  withdrawal,  drug  usa.  toxins,  end  structural 
utKMftHiliu^  of  Uk;  ccnlrul  nurvuus  syvicni  (CMS). 


SIGNS  AWP  SYMPTOMS; 

1  Generai(2M  aeaure 

2.  Poss^  Nstory  of  previous  seizures 

3.  PcKssi^c  laslorv  of  ruounl  huud  Uuumu 

4.  PoaaUe  hisiory  of  CNS  mf^ion 

5.  Poes^  hislory  of  headaches 


UANAGEMEWTr 

1.  Avoid  Irauna  to  patient  during  the  seizure,  but  do  not  restrain  patienL 

2.  Diazepam  (Valtum)  10mg  IV/ IM/IO  for  ongong  seizures.  May  repeal 
lor  continuing  sciziacs  lor  tnux  dose  OOitig. 


lOmg  pm  q  15  min 


't 

A  OR  MiUu/okirnfVctsud)?  lOrnj]  IM  /  IV/ IQ  OR  Imi)  IV  sluwty  g  ?  3iiwwlu«h>U 

maximumdoseoflOmg  for  sedation  purposes.  Titrate  to  achieve  necessary  level.  (The  patient 
is  somewhat  somnolent  but  still  easily  arousabte.) 


3.  Do  rtoi  attempt  to  force  an  obfect  into  the  mouth  to  open  airway. 


4  Support  nnd  mnintnin  nirwoy  onri  veniftniion  ns  needert  to  include  SPO? 


5.  If  seizures  arc  accompanied  by  fever, 

A  Oioftirter  menirtgais  nnd  ireoi  per  JMenyUM^<t  MDfocor. 

B.  Consider  malaria  if  in  malaria  endemic  area  and  treat  per  MaSaha  Protocol 

6.  Place  either  1  tube  Glutose  (oral  glucose  gel)  or  centers  of  1  sugar  packet  in  buccal  mucosa 
to  treat  possible  hypoglycemia. 


DISPOSmOW:  Lfryeor  evacuation 
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SEPSIS/  SEPTIC  SHOCK 


SPECIAL  COMSlOERATtOMS: 

1  SupoHS  if  Mjvutc.  lilu  HiruiltutlirKi  UickaM  bkioO  iiifcxlion 

Z-  Rapid  onset  •  death  may  occur  w^in  4-4  hours  without  antibiotic  therapy. 


SIGNS  AMD  SYMPTOMS! 


t.  Hypotension 

4. 

Altered  mental  status 

7  fewci 

5 

Dyspnen 

3.  Tachycardia 

6. 

May  see  skin  rash  (purport) 

liAWAGEMENT: 

1  Obtain  IV/ 10  access. 


brtapenem  (invanz)  Igm  IV  /  lO  qd  OR  Ceflnaxone  (Koo^hin)  2gm  IV  /  lO. 


3. 


4. 


5. 


If  puliunl  is  Itypuicnsrvc.  iirvu  1  lik;r  iiurnKd  sultnu  or  Rinsicr's  tucUilo  Ruid  bohis.  Coiisklor  uddilionul 
fluids  if  stil  hypotensive,  then  an  adcMonal  iter  tiiraied  to  maintain  systolic  blood  pressure  >^mmHg 
or  palpable  radial  puise. 

Epinephrine  O.Smg  (O.SmI  of  1  ;1 .000  solution)  IM  (DO  NOT  GIVE  IV)  for  persistent 
hypolcraiun  t^r  fluid  bolus. 

DexarT>eth88one(Dec8dron)  lOmg  IV  if  persisient  hypotension  after  fluid  bolus  aixJ 
EpiiKphrino. 


$.  Monitor  for  decreased  mental  status  and  be  prepared  to  manage  airway. 


DtSPQSmON: 
Urgent  evacustton 
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SMOKE  INHALATION 


SPECIAL  CONSIDERATIONS: 

1  pu^tifc;  i;uibuti  nvituxklc  (CO)  puiwaiMi  nuod  Fu*  FiypcftwiM;  uxyiicii  i»  oH 

signiftcsm  cases  at  smoke  inhalation. 

2.  I^rmal  oxygen  saturation  by  pulse  oximetry  DOES  NOT  rule  out  Itie  possibility  of  CO  poisoning. 


SIGNS  AND  SYMPTOMS; 

1  Hishity  of  strxikt;  exposurt; 

2.  Bums 

3.  Coughing 

4  F^nspirnlory  distress  (mny  he  (lRioyMlinonsf!l) 

MANAGEMENT; 

1 .  Administer  oxygen. 

2.  Conskicr  the  use  of  curly  itiluUiliun  or  cncolhyroidolorny  if  iiimuv  bums/  edernu  or  singed  nasal  hair, 
fanai  bums  are  present/  suspected. 

/Miuleiol  (VenlQlin)  ljy  melded  dose  inhaler  2  4|iunsq4  6  hi 

OcxcirTKithasonc  (DcccKfron)  lOnig  IV  /  IM  gd. 

S.  Limit  patient  exertion  if  poesiile. 


DtSPOSmOW: 

1 .  Urgent  evacuation  for  reepiralory  ^stress,  suspected  inhalabon  bums. 

2.  Prrooly  cvucuuUon  il  not  in  dislrcss  but  signiriuvil  inhufeiljon  susprxlcd. 
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SPONTANEOUS  PNEUMOTHORAX 


SPECIAL  COMStOERATIONS: 

1  Cun^iior  uiuip^tyltuis.  pulniufuiry  tiiili  cifttixk:  pulmumiry  oOuinu  (MAPT), 

asthma,  myocardial  infarction  and  pneumonia. 

Z.  More  common  in  tail,  thin  individuaks  and  smokers. 


SIGNS  AND  SYKPTOMS: 

1  !j|KMriiUKanis  iiiiife*|i:H;i<  chest  poin 

2.  D^pnea  -  typically  mild 

3.  No  wheezing 

4  Dacraasnl  nr  nhsnni  hrnnth  snnruts  on  nflnniRd  skin 

MANAGEMENT: 

1 .  Pulse  nximeiry  mnniinnng. 

2.  Oxygon  (use  oxygon  for  all  suepceUxJ  sponbtfKXXis  priutaiiulhoruccs) 

3.  Cortsider  r>eedle  decompression  for  suspected  tension  pneumothorax. 

4.  If  r>eedle  decompression  alnws  for  patient  anprovemenl.  fodiowed  hy  worsening  of  orxidition.  consider 
repeat  needto  decorrpression. 

b.  Consider  tube  thoracostomy: 

A.  Recurrence  of  respiratory  efestress  after  2  successful  needle  decompressions 

R.  OR  r vaixciliun  lime  >  1  hr 

C.  OR  Patient  requires  positive  pressure  ventilation 

R  It  at  nltitiKle,  descend  os  tor  Inclimay  lensibte 

7.  If  cvauialjori  wil  occur  in  an  urvrcssurizcd  aircran.  consider  docompression  for  high  altiludo 
evacuation  and  recommend  lowest  tnclically  teasiMe  altitude 


8.  Treat  per  Pain  A^ragc/ncvif  PrvtoujL 


OtSPOSmOW: 

1 .  Urgent  evacuation  for  significant  respiratixy  distress  despite  therapy. 
7  Prkvfly  evacuation  lot  patients  whose  respirainry  stains  is  stahle 
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SUBUNGUAL  HEMATOMA 


SPECIAL  CONSjDERATIONS: 

Muiw; 


SIGNS  AMD  SYMPTOMS^ 

I  Pain  from  the  affected  nail 

2.  Purpish-btacfc  discoloration  under  the  nail. 


MANAGEMENT: 

1.  Decompress  the  nail  with  a  large  gauge  needte  by  rotating  rteedle  through  the  nai  direcdy  over  the 
diacnmriHl  area  until  the  undedylno  htnoil  haa  heen  released  and  the  pre^aure  ia  reieved  Make  ^we 
that  it  is  introduced  into  the  affect^  nail  with  a  gentle  but  sustained  rotating  mobon. 

2.  Gentle  preeatae  on  the  attected  nai  may  hetp  m  evacuate  more  hlood. 


3.  Treat  per  Pain  Muniwmvni  PMvwL 

4.  If  a  fracture  is  suspected,  tape  the  injured  finger  or  toe  to  an  ad^aoent  digit 

n-. 

5.  .• '  If  fracture  is  suspected  in  a  setting  irf  a  subungual  hematoma,  give  Moxifloxaoin  (Avelox) 
400mg  PO  qd  for  7  days. 


PtSPOSmOW: 

Evacuation  should  not  be  required  for  thes  mjury  if  the  subungat  hematoma  is  sucnessfully  treated 
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TESTICULAR  PAIN 


SPECIAL  CONSIDERATIOHS: 

1  TIk:  (VHiuy  uuncmii  ii  k.'!$ti(;uUir  p<iiri  b»  (JifTmunliuliii!]  K:$liuik>  Imsiiin  fiucri  uUicf  uiusus  uf 
testicular  pain 

2.  Testicular  torsion  is  an  medical  emergency  requring  urgent  correction  to  prevent  loss  of  the 
arirxlart  hislide 

3.  Other  common  causes  of  testicutar  p«n  indude  epididymitia  ar>d  orchilis,  infectiorts  comrTwnly 
caused  by  STDs,  as  well  as  hernias  arxl  testicular  masses 


SIGNS  AND  SYMPTOMS: 

1  Testimikir  Torsion 

A.  Sudden  onset  testicular  pain 

B.  Usually  associalud  with  activity 

C.  AsftocLsted  tesitnulor  merJrtg 

D.  Abnormal  position  of  the  effected  tesede 

E.  Syniptoms  may  be  increased  by  testicular  elevalion 

h.  Usually  associaten  witn  pan  ntmoed  miisna  ana  vomitmg 

G.  Loss  of  cremasteric  reflex  m  the  best  diagnostic  indicator  for  testicular  torsion. 

2.  hprdidymnis; 

A  Gradual  onset  of  worsening  pain 
n  May  Ituve  level  unUIUi  ilysutiu 

C.  Can  also  be  traumatic 

D.  Symptorrs  may  be  relieved  with  elevation, 

r  ^]nifM:nnl  may  he  present 

MANAGEMENT; 

1  II  pain  is  sudden  dn.set  and  itte  testide  is  lying  abnormaly  m  Ihe  snrdum,  an  allempi  m  manual 
deloree  the  teaticie  is  warranted 

A.  A  single  aUempt  to  rolalc  Ihc  leslide  outward  (Hte  ogcrang  Ihc  pages  of  a  book)  should  be  made. 

B.  It  pnm  nrrenses,  1  anempt  to  rotate  me  opposae  direction  shtNid  he  made. 

C.  Succeeskil  detor^n  wil  result  in  relief  of  pain. 

2.  Gradual  onset  pain  wVh  a  normal  lying  testkie  shotid  he  treated  per  unnary  inter  tnttietion  i-yotocoi. 

3.  Treat  paiii  per  Puki  Uuttmrtunvni  ftxftoui/. 

4.  Jroaipef  Nausea  and  Vomiting  Prutocoi 


DtSPOSinON; 

1.  l/ryedf  evacuation  for  testicular  torsion 

7  Tur  ulNei  uiuses  uf  leslioikB  puin.  Ireul  uatse  imO  eunskler  cvucuuliuti  if  symptoms  pcfsisl  nime 
than  3  days 
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MILD  TRAUMATIC  BRAIN  INJURY  (MTBI) 


SPECIAL  COWSIOERATtONS! 

4.  00  NOT  abow  a  puUcnl  wilh  u  mTSI  U>  rvUjm  lo  cMy  while  ttiey  «ire  »ymplomcilic.  Ttiis  puls  l^tcm 

i^igninnftnt  nsk  M  mfiiry  (tn  mduflA  ir  they  mnlher  h^sM  in|iiry  while  still 
symptomatic. 

5.  mTSI  is  prifTuirily  a  ciiniuil  Ukignusis.  If  you  Oo  iiut  fcpi  lhal  a  paUenl  is  bucA  U>  Ihcir  baseline,  de 
not  aMcM  them  to  H I L)  end  oonsult  e  medKei  provwief 


SIGNS  AWP  SYMPTOMS: 

1  Red  FI«9S  iSymptomsr 

A.  Newological 

u  Any  kxis  uf  eu(B$ekHjsness 

b.  Amnesta/memory  problems 

c.  Any  significant  sc^  or  Caciai  contustons 
(I  lAtusuni  belv)vinr/a)mt>n(iwe 

e.  Seizures 

f.  Worsening  headache 

9  (L'lnnnl  recnoni/e  people 

h.  Disoriented  io  time  and/or  piece 

L  Abnermal  speech 

J.  irmeMiiy 

k.  Dizziness 

L  llcadachc 

m.  Confusion  >  4  hours 

B.  Eyes 

u.  Unequal  pupis 

b.  Double  vision 

c.  Photophobia 
C  Tats 

a.  Phonophobia 
D.  General 

0  Rr^K‘.iile<f  vomilww] 

b.  Weakness 

c.  Unsteady  on  feel 


MANAGEMENT; 

1 .  (k^nsMier  m  I  m  (concussion)  in  anyone  umo  is  doTed,  oontiised,  *saw  stars*,  lost  conscmiisness 
(even  if  just  momentariy)  or  has  memory  loss  that  results  from  a  explosion,  motor  vahidB  crash 
or  any  other  event  involving  ^rupt  head  movement,  a  direcl  blow  lo  Die  liead  or  other  head  infury 

2.  inage  and  treat  other  mfunes  as  required.  As  soon  as  tacttcaay  feasMe  evahtate  for  m  I  Bl 

3.  Red  Flags  preserrt 

A.  If  red  Hags  <ve  piesuil  •  consult  willi  rnedieal  provider  for  possible  urgent  evacuatiori. 

4.  Inmate  treatment 

A.  Rest 

B.  *.S  T)^ol  6&0mg  PO  q  6  hr  or  Mobic  1  PO  qd 

C.  Hydation 

&.  Administer  MACE 

A.  if  MACE  <2$  or  symploms  persist  despite  rest  and  appropriale  Ircalmcnl  certsril  with  medical 
provider  for  possMe  pnnnty  evacuation. 

B.  If  MACE  is  normal  and  the  pedent  is  esymptometic  after  24  -  48  hous  perform  exertionel  testing; 
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1 )  ExcrUondl  Testing  Protocol  -  exercise  patient  to  achieve  9$  -  85%  o(  the  Target  Heart  Rale 
(IHK 

a.  Usa  altamate  MACE  tast  for  post  exartiooal  assessment. 

b.  If  post  exertional  MACE  <25  or  symptoms  reUan  consult  willi  a  medical  provider  (or 
poaMbte  miJtme  evacuation 


A.  TTiere  «bo  (w  Rod  Flags 
b.  AND  maiai  MACE  exam  r>ormal. 

C.  AND  there  no  symptoms 

n  AND  exorlkxioi  lestinn  is  notiativo  tor  symptom  productiuri 
E.  AND  alternate  post  exertiori^  MACE  test  is  normal 
1)  TreetmerTt 
?)  rduento 
3^  Return  to  Duty 


F 

B  ( 


’  Contraindications; 

A-  It  possiihle,  avnM  Ihe  nee  nl  <k«  1  NSAID  merScnIion  (Motrin,  Naprneyn,  Aleve,  Ibifvolen)  due  In 
effects  on  platelets  and  a  potentially  irtcraasad  risk  of  blea<^.  If  COX  1  NSAIDS  are  the  only 
mediation  available  and  the  palienl  has  no  red  flags  they  MAY  be  used  lo  Iroal  Ihe  lieadachc. 

tl.  Avoid  Ihe  use  ot  i  ramadoi  (Ultfam)  due  lo  es  etteds  on  platelets,  increased  Meeding  and  altered 
level  of  consciou&ness. 

C.  Avoid  the  use  of  Oiphonhydramine  (Benadryl)  due  lo  possibly  aRcraliori  of  Ifio  pationl's  lovd  of 
conftciousf>ess 

D.  Avoid  the  use  of  Narcotics  due  to  alteration  of  the  patient's  level  of  consciousftess 


Pisposmow; 

•  Orgenf  evacuation  in  the  presertce  of  Red  Flags 

•  Pmrity  evacuation  in  the  prasenoe  of  MACE  <25  artd  persistent  symptoms  desprM 
approprialc  trealmcnl  and  rest 

•  Rootma  evacuation  MACE  persistentiy  <25  OR  MACE  >25  ar>d  persistent  symptoms 
despile  appropriate  (realmenl 
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URINARY  TRACT  INFECTION 


SPECIAL  CQMSIDERATTONS: 

1  Muru  curiimun  ulWr  inslruniuiiliiliun,  in  m  in  Utuliuil  ^‘iljiR|»  willi  Uu>>yOrii(kKi  uricV  ut 

kidney  stones 

2.  Symptoms  may  be  conhised  with  a  sexually  transmuted  ^sease  (STD). 


SIGNS  AND  SYMPTOMS: 

1  DySUfiO 

2.  Urinary  lagency  and  frequency 

3.  Ctoudy.  malodorDus.  or  dark  urine  may  be  present 
4  Suprnpubir:  rlsmmtnrl 

MANAGEMENT: 

1.  CeAhaxone  (Rocephin)  1gm  IV/ IM  OR  TrmethoprirrwSulfamethDxazole  (Septra  DS)  1  PO 
bid  for  3  duys 

f-'i 

2.  AND  ' Azithromycin  Iqm  PO  once. 

3.  Treat  per  Pain  Managamant  Protocol. 

4.  It  fever,  mrit  r^Mn.  tmnk  pnan,  nnd/  or  rostnvertebmi  nngie  tenderrtese  develop,  suspen  lormey 
irrfection  end  treat  per  Flank  Pain  Protocol. 

5.  bncouroge  MO  nydmtion. 


PtSPQSmON; 

1  Usually  responds  to  therapy  and  evacuation  not  required  if  it  does. 
2.  Routne  evacuation  for  worsening  ^ns  and  symptoms 
3  f^Kvily  cv;icui^Min  In*  (>yi!liKic!|itHilK  Six.*  rLiriA  PrufrM.Ti/ 


60 


Journal  of  Special  Operations  Medicine 


2009  Tactical  Medical  Emergency  Protocol 
Authors/Contributors 


U  S.  SPECIAL  OPERATTOWS  COMMAND  (USSOCOWl 

COL  Warner  D.  (Rcxky)  Farr. 

Odnnmwl 


OFRCE  OF  THE  COMMAND  SURGEON 

CPT  Kilpnirk*.  APA  C,  HMC) 

Chief.  Medical  Education  and  Training 

USSOCOM  COIIi>>ONENT  SURGEONS 

COL  Virgi  T.  Da<al  USASOC 

Col  Burl  kidins  AFSOC 

CAP  I  Jay  Sourt)a«r  NAVSOC 

CAPT  Stephen  McCvtney  MARSOC 


USSOCOM  Curriculiim  arwl  Examination  Board 

JF  Ride  Hammesfahr.  MO. 

Chairman  -  Curriculum  and  Examirration  Board 
niiitclo*.  The  Certktf  for  Orthiipaedk»  oixl 
Sports  Medicme 
Marietta.  GA 

Col  Charles  W.  Beading.  MC.  CFS.  MD.  FAAFP 

Vice  Chair.  Assislanl  Prurcssor 

Uapnrtmant  nt  MiM.'^ry  and  bmar()anr:y  Medirsna 

Uniformed  Senricas  University  of  the  Health 

Sciences 

MSgt  Barry  A  Frasier 

Flighl  Ctiief.  Aeruspuee  Medicine 

24th  STS.  nope  AFB.  NC 

HMCS  Midiiiel  Gtohnvin  NRPMT  P/SCMDC 
MARSOC 

Rnbofl  w  Hesse,  RN,  crRN,  rp  c  nrcmt  p 
Clinical  Maruger.  Western  Region 
PHI  Air  Medical  Group 

LTC  Troy  R  Jolmson.  MO 

Aclund  Aesislunl  Professor  of  MiliUiry  and 

bmergancy  Meracme 

Uniformed  Servicas  Univeraity  of  the  Health 
Sciences 

Ueputy  CommarKler  for  Clinreal  Services 
USA  MEDOAC.  Fort  Drum  NY 

LTC  Shawn  Kane.  MD  FAAFP 
Assistant  Professor  of  Mitary  and 
rmc'rtpd'cy  MwJkane 

Uniformed  Services  University  of  the  Healtti 

Sciences 

USASOC  (A) 


Robert  Mayberry.  RN.  CFRN.  EMT-P 
nk|hl  N(a$e  Wt!d  Aa  Core 

Simulation  Center  Manager 
MSU  Kalamazoo  Center  for  MedKal  Studies 
KaLim.-vnn,  Ml 

LTC  [Xai  S.  Mosely,  MD 
Adjunct  ASMfttsnt  Pmtesanr  of  MMory  and 
Emergency  Medicine  Uniformed  Services 
Uritversily  of  the  HeuMh  Sciences  Emergency 
Medina 

Dewitt  Army  Community  Hospital 

LTC  Andre  M.  PennardL  MD.  FACEP 
Command  Surgeon 

Adjuncl  Asse>Uiril  Prufessei  uf  Mdury  uiid 
Emergency  Medicine 

Uniformed  Services  University  of  the  Health 
Sciences 

COL  John  A  Powel.  MD.  PhD 
(kwimonder  fi7d  MFO  RDF 

LT  Elliott  M  Ross.  MD 
Utving  Medrcai  Omcer 
2^  Marine  Special  Operations  Battalion 

ShC  Cesar  b.  Vefo.  NHbMI-P 
Medcal  Training  NCOIC 
75Ui  Runper  Rcuirnenl 


61 


Spring  2009  Training  Supplement  TMEPS 


Additional  Contributors  to  Earlier  Editions 

Bryan  E.  Bledsoe.  DO.  FACEP 
Adlund  Professor  of  Erncrgoncy  Muftciric 
I  he  George  Weanir>gton  Unnrereity  Medrcm 
Center 

bno  C.  Bruno.  MD 
Attw>ding  Emergency  Ptiysidan 
I  cl«}h  Volley  lluspiUil  und  IlCtrflh  Nobwoik 
AMentown.  PA 

I  TC  Rrioii  fVirlinijOine.  MD 
Chief.  Dept,  of  Surgery 
Womack  Army  Medical  Center 
rod  FVnoo,  N c 

CAPT  Frank  Bailor.  USN.  MD  (Rot) 

Comnvwvl  Surgeon 

MSG  AJIon  M.  Chosno.  USA. 

I  »UriBZ  NKEM I  -P.  ACLS-I,  PH  I LS-I 
Combat  Applications  Group 

SI-CGuyM.  OtwM.  USA,  18D.  NKbMI-P 
C/20th  SFG(A)/3“ 

SMSgi  Ramon  Colon-Lopez.  PJ.  USAF. 

NREMT-P 

niriK:la*  nl  TrniniiM] 

USAF  PJ/CRO  School 

I I  (kil  Mike  Curriidon,  lISAf,  MO  (Rel) 

Air  Force  Spec^  Operations  Commartd 
Oiroclorot  Training 

COL  Tom  Deal.  USA.  MD 
>>uinl  Spockd  Oporulions  Comnund 
Command  Surgeon 

5FC  Ricardo  A.  Floroe-ArloUi.  USA.  91-W. 
Hanger.  NHkMI<P 

DMRT1.  Combat  Casualty  Care  Course 

COU  Gary  J.  Geracci.  USAF.  DC.  NREMT  -  P. 
EMS-I 

Chief,  r)e|)(  of  Otol  &  Moulkirncinl  Siegeiy 
Nellis  AFB.  NV 


Robert  Kaeprowie^  MD  MAJ.  USAF.  MC 
Medial  Direr^ 

USAF  PJCRO  School 

SMSgt  bnan  Kearr>ey.  USAh 
Chem/Bio  Specialist 
RosoitfOi  ScionlRit.  UGAMRIID 
Adjunct  f'roleasor  of  Chemtstry.  Shepherd 
Cologo 

Gary  W.  Latson.  CDR.  MC.  USNR 

Senior  Medical  Officer 

Nuvy  r x|)e(itnentOl  DiviiHi  Unit 

Joseph  Legan.  ^ 

I  l(»l  USAF.  MC,  STS 
AssistarM  Professor.  Dept  of  Surgery 
UriifbrTncd  Servioos  Urvvorsity  of  the 
Health  Setenoes 

SOCS(SEAL)  Ridi  Mooro 

home  Medical  l  raineig  A  Keadinesa 

NAVSOC 

LTC  Robert  L  Mott.  USA.  MU.  MMH 
Director.  Division  of  Preventive  Medicirte 
Wirilor  Rood  Ainiy  lieitiUilo  of  Rojsouidi 

LCOR  James  Mucciarone 
SnniiK  ModHSil  Ofline* 

Naval  Special  War^re  Croup  TWO 

rieanor  A  OT^angerft,  Ph.arm.  D. 

Director  of  Medical  AfMirs 
Croslor  US  Brand  Team 
A.<ttraZeneca  LP 

Guillormo  J.  Piorluisi.  MD.  MP!  I 
Aaeociate  Pmfeeaor 
Department  of  Emergency  Medicine 
ModKai  Collogo  of  Georgia 

John  P.  Santamaria.  MD 

Asouciule  Piolossor  of  Podiulries  at  UST 

Daniel  J.  Schissel  MD 
I  TC  USA  MC  rs  CMC 
Chief  Dermatology  USAM 


I  COR  Malhew  h«rkey,  IJSN,  MC 

Senior  Medicai  Officer 

Naval  Spociiil  Warfare  Group  Foi 

CAPT  Bob  Hoyt.  USN 
Dopartmonl  of  Internal  Medicine 
Naval  Hoeprtal,  PerMacma  hL 


Rtrhard  Snhwrarl/,  MD 

Chairman.  Department  of  Emergert^  Medicine 
Mcdksil  College  of  Georgia 

Jolm  Todaro.  REMT-P.  RN.  TNS 
Diredor  fCOO 

Emergency  Medirarte  Learning  &  Keantece 
Center.  Odando.  Florida 


62 


Journal  of  Special  Operations  Medicine 


HMC:M  (SbAL)  Givy  t.  SOlUC,  NKfcM  1  -P 

<R«)  USCEMTCOM  -  CCJ3-OIWFC 

Senior  Operubons  CoordiKilor 

PTAVioiift  USSOCOM  S«nnr  bnliMMl  UAdir^l 
Advisor 

Brig  Gen  unnini  Wyman,  MD 

Commander.  Keesler  Medical  Center 

Previous  Air  Force  Spoaul  Opemlions 

Command  Surgeon 

CAPI  Andy  Woods.  ML^ 

BtIMED  DirBctor  Operational  Support 

SpowAy  1  ouiior  Undottsou  MotSeine  & 

Radiation 

Previous  Naval  Special  Operations 

ComiiBind  Sui<)(SM) 

63 


Spring  2009  Training  Supplement  TMEPS 


Joint  Special  Operatkme 
Tactical  Medical  Emergency  Protocol  Drug  Liet; 


February  23. 2009 

USSOCOM  OFFICE  OF  THE  COMMAND  SURGEON 
DEPARTMENT  OF  EMERGENCY  MEDICAL  SERVICES  AND  PUBUC  HEALTH 
7701  Tampa  Point  Boulevard 
MacOII  Air  Force  Base,  FL  33621 
(813)  826-5442 


PREFACE 

r  The  folowing  ia  a  list  ot  medications  mer^oned  in  the  Tacticai  Medical  Emergency  Protocols.  However,  nost  of 
the  TMEPs  have  a  preferred  rrredication  recommendation  and  then  an  aftemate  one.  Al  of  these 
recrtmmend.'^linns  nre  fetind  here 

^  The  CEB  ar>d  RB  recognize  that  a  *^006  size  fits  all'  approach  to  a  strict  formulary  ia  imreeliatic  due  to  medication 
availabSly.  mission  roquromonts.  etc.  Tho  list  of  modicabons  is  dosignod  to  guide  the  ATP  in  modKalion 
Aelectinn. 
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>  For  spcoTic  onlur  of  Ihc  rccorraiKndcd  mcxiicilkNis  and  spcciic  TMEP  appliculiun  of  tfic  mcdicaljon^.  CHECK 
ttw  specific  TME  Protocol 

>  Antib^cs:  Always  check  potential  drug  aller^ee.  If  allergic  to  one  dess  of  medicetions.  use  eltemde  class  of 
rncdiocilions  (CopfKdosporinyPoiiicAiis.  Totrucyclinos.  Quinolonce.  Muctolidcs). 

>  Unless  specifically  noled,  the  drug  dosages  llsled  are  lor  an  adulL 
>■  Changes -200{h 

o  Cduuiri  QiMidv  uddod 
r>  Caicium  Gluconate  added 
u  Mannrtol  added 
0  Sodiurn  Oicuboriuh?  uddod 
n  R^mpin  added 

u  Antseiroviral  medication  added  (Kaletra.  Atiipiea.  Tnjvada.  Viread) 

0  Ail  iilvduilioris  Mod  under  IIk^  gi^nufic  iiuiie;  oxocpl  fu* *  Ihc  rcAiwSi;)  HIV  iiKxMilions  wtiich  ore  the 
only  drugs  listed  urtder  their  trade  name  (Atriplaid,  CombMhS),  TruvedaiS).  Kalelra®|. 
u  Midazolam  (Versed^)  added. 

0  PruQrvmcy  Colefjuries  ockioif  iicmdini}  lo  FfW  dassaksMinn  lisled  hekiw 


Pregnancy  |  Adecpiale  iwtl  w<;li  aiiiUollt»l  sluefics  hitvc  tnikxl  lo  (i(9iK)i«|tuiit:  a  risk 
Category  ito  d>e  fetus  in  the  first  trimester  of  pregnancy  (and  there  is  rto 
A  ;  evidence  of  risk  m  later  Mmesters). 

Anirnul  reproduction  studios  huvo  luikxl  lo  doiiiotistruU;  u  risk  lo  the 
Wegnaitcy  'fetus  ar>d  there  are  no  adequate  and  weli-contrDlled  sturhes  in 
Category  pregr^ant  women  OR  Animal  studies  have  shown  an  adverse  effect. 

B  '  bill  udoquirk:  uiid  wol  ewriruiod  sludk.'S  in  pronreail  wunui  Ikivo 
{faded  to  demonsiraite  a  risk  to  the  fetus  in  any  trimester. 

PKniwKe  reproduction  studies  have  shown  an  adverse  effect  on  the 

*7*""**^  { fetus  and  Ihoro  aro  no  udwiuolo  and  wcll-conlrollod  slutSos  in 
numans,  but  potential  benefits  nwy  warrant  i«e  of  the  dmg  m 
_ {pregnant  women  despie  potent!^  risks- _ 

Pnnmiew  ^  posrtive  evidence  of  human  fetal  risk  based  on  adverse 

( renefinn  itda  Irom  invesHgolionol  or  morkellng  experlenne  or  sliiries 
I  in  humans,  but  potential  benefits  warrant  use  of  the  dnjg  in 
prognanl  women  despite  polenlial  risks. 

jSludiuKin  iMwntils  Of  hunons  hovedenoustcitled  letsil  ohnonoiiiiiKS 
Pregnant  I  andfor  there  IB  positive  eviderKe  of  human  fetal  risk  based  on  adverse 
Category  •  reaction  data  from  investi9atior>al  or  marketing  experierKe.  and  the 
X  :  risks  invotved  in  use  ol  the  drug  in  piegnonl  tvomen  oleofty  oiilvmigh 
:poianliBlber>efitB. 


o  n  iisu  ^ouiNiiocj  rtK|idre)ncn]s  loc  personnel  on  nghl  slntiis  hove  t)ee»  odded 

In  some  cases,  the  reconnmertda^  for  grounrfeng  has  been  made  based  on  the  underlymg  n>edical 
corxStionarKJnotspecificalyonthemedicabon.  Whenever  possible  consult  a  Fight  Surgeon  or  an 
Aeromedinnl  Physirion  Aiwiatonl  prior  lo  preftoribing  medicotinnft  lo  personrtel  on  IligN  atoliiA  Oonsufl 
your  unit  medical  officer  for  any  unit  specific  protoc^. 

•  REMINDER:  After  personnel  on  flight  status  have  been  grounded,  they  need  clearance  ffom  a  Flight 
Stageon  or  on  Aerontedioni  Rtysioi-tn  Atthdont  to  reium  to  ttysng  stntitfL 


] 
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■  UewYfulinn;  NonnamntiR  Annlgewc  And  nnnpyrftlic.  blndcA  gAOMTHinn  nt  pAin  imfMiHHn  in  irw  CnS  t>y 
preventing  sensitization  of  pain  receptors. 

■  lndicAtinn<t:  Mild  pain  or  fever 

•  n«ise 

o  32&-6&0mg  PO  q  4-6  hr  or  1gm  PO  every  &-6  hr 

•  Centrsindicaliefts: 

o  Indniiduats  with  hyperaensitivity  to  drug, 
o  Cautious  use  in  history  of  excess  dicohd  uso 
o  enmnir  liver  itAmAge 

•  Pregrtancy  Catogory  B 

•  Side-effects: 

o  Rash 
o  UrttceriA. 

•  Adverse'  leucliwet 

o  Hemolytic  Anemia 
o  Uverdamage 

•  TMEPuse 

o  BronchitiB/Pneumonia  Protocol 
o  Mnfevto  Prolmii 
o  Pain  Management  Protocol 


•  GROUNDING  mwiksiUon  for  personnel  un  Higtil  status 

>  Description:  Norv-diuratic  anUhypertensive  (cartwnic  anhydrese  nhibitor) 

•  IndicatKtoft: 

u  Prevention  and/or  amelioration  of  symptoms  assodatad  with  acute  mountain  sickness  in 
diinbcrs  uUcrrvlin!)  rapid  usevr^  amltor  in  Uiuso  whv  urv  very  susceptible  to  ucuto  rnountoin 
sickneas  despite  gradual  ascent.  For  maximum  benefit  begin  regimen  7  days  prior  to  ascent.  Of 
minimi  benefit  in  Rx  of  AMS.  HACE.  or  HAPE 
o  TicAiIrnenl  uf  ueule  hi!)h  ultiluik;  Mmxss 

•  Doso: 

n  125  250mg  bkl,  24  hours  prtnr  to  Asceni,  ronttoiiing  tor  4H  hntas  Alter  Asrenl.  Preventtnn 
andtor  ameioration  benefitB  are  nominal  once  secant  has  commenced, 
w  If  toe  500mg  suslamed  release  laUel  is  used,  dose  is  SOOmg  every  24  hours, 
a  ContraindicBliom: 

o  Sulfa  aiergy. 
a  Pregnancy  category  C 
a  Side-effects: 

u  Paresthesia  in  extremities 
O  HeorinH  dySlixictiucVliMiiluS 
o  Loasofappetiie 
u  Taste  alteiations 
o  NAisen 
n  Vomiting 
u  Diarrhea 
n  Polytirto 
n  Dreminees 
o  Cotdusion. 
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u  NOTC:  Use  of  Dhiwx  results  in  a  signlHcanl  allcraUon  in  (asle.  Cartwnalui  bcvcfaQcs  wil  have 
5i«nni»ly  And  imy  be  undnnkAMe. 

u  Incrws^  fluid  inKska  is  raquaad  with  usa  of  Dismox:  Althou^  Oiamox  e  rat  in  the  general 
drug  duss  of  ‘diurelics’;  R  has  dim^  cflccts  and  can  result  in  serious  defiydralkxi  ufless  yteal 
CAre  i«t  lAken  to  nvwntiw  pn^r  riydrsflon. 

•  Adverse  rvueliuKr' 

r>  Transient  myopta  (ususityreanfi/eswf  DC  of  (^ug) 
u  Urttcaria 
o  Metenu 
rt  Hemuuria 
u  Flaccid  paralysis 
o  PhnlMensaivdy 
rt  Cortvutsione 
■  TMePiise 

u  Altitude  lirteas  Protocol 


Adphaaft  -  See  Rabeprazote 


Actiq  LcaengeO  -  See  Fentanyl.  Orat 


Adrerkalin  See  Ppineplirine 


^rinttoaatSpray^-^e^qangiglineHQ 


AlbiMeTOlJnhaler(VentoiiAniuveii|IO) 


•  '*^''''''*^Avi»lion  personnel  Ate  [auunilwl  until  inedtatf  candiliun  iwlunfiM  interreiesvrilh  SAlety 
prefomittg  aviation  duties  and  the  patient  is  free  of  side>effects. 

■  newnpUm  Intsvled  halo  Adrerw^  ngnniitt,  refeuies  hrnnmLti  smooth  nsArte 

•  Indications: 

o  iteAet  or  bronohoApnsm 

o  Prevention/  treatmertt  of  exercico  induoed  brondtospasm 

■  Adult  dose: 

u  2  inhalatiorts  every  4-C  hcuie 

0  Spray  4  UnsAr  mtu  Ihe  air  il  usang  lor  Uie  first  lime  or  alkrr  >4  weelis  el  sturutii; 

•  Pediatric  dose: 

o  If  >4yts  iM.  1  /ritKauricvr  c*very  4  6  /wurs  may  (kt  suflniitf if 

•  Contrairtdicatiorts: 

o  Known  hypmenslUvfly  to  Albuterol 
o  Pregnertcy 

■  Hrarynonry  Ceteryory  C 

•  Sido-olTecIs: 

n  Stinear  ai  nature  to  rKACtion  toother  sympamonemetic  agents 
•  Tremor 


■  Nervousness 

■  Pelpitatkins 
•  Adverse  reactiora: 

u  Hypertension 
o  Artgim 
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U  Vcrliiio 
n  (XS  stimiiDnivt 
u  Steeples&ness 
•  I  MtP  uiw 

u  Asthma  (Reactive  Airway  Disease)  Protocol 
o  OturK^il^PncuiKKiiu  Prolucul 
n  Cough  Protocol 
u  Smolie  Inhalation  Protocol 


WARNING 

•  ^  Aviuliun  pc;isoiH«;l  uiv  cpuurHjiA)  lui  liio  inifol  ?4  lvur]$  of  uiililAiUc  Iii0fui;y  uriil  until  Uio 
medical  condition  rto  longer  interferes  with  safely  perfbrmng  aviation  duties  and  d>e  patiertt  is  free  of 
side-effects. 

•  Description;  Oral  arrtiiacterial  combination  cortsisting  of  the  aemisynChetic  antibiotic  amordciiin  and  the 
P-lactamase  inhibitor,  dawianate  potassium  (the  potassium  salt  of  ctawrtarvc  acid). 

•  iTMlications; 

u  Lower  respiratory  tract  infectiorts 
n  OMis  media 
u  Snusitis 

n  Sion  and  sMn  stnirture  tnfeclions 
u  Urinary  tract  infections 

•  Adidt  doee:  The  usual  adult  doee  is  one  875mg  tablet  every  1 2  houe. 

•  t'*txjSAtrtc  dose. 

u  SOmgiVg/day  in  divided  doses  (every  8-12  hours)  produces  less  nausea  and  diarrhea  and  is 
clludivc  (or  must  inrovlions 

n  Pediamc  panenis  weigtwtg  4tAg  or  more  shoUd  be  dosed  aocordmg  to  the  adult 
recommendatiortt. 

•  Contrafridtoattona; 

s 

0  JjrRIOUS  ANO  OCXySSWMM  I  Y  TATAI  MYPTRSrNSmVlTY  (ANAPHY1 ACTIC) 

REACTIONS  CAN  OCCUR  IN  INDIVIDUALS  WITN  A  HISTORY  OF  PENICILLIN 
HYPERSENSITIVITY 

o  no  ncit  use  in  potienis  wih  a  history  oi  ever  taPure 

•  Prugnancy  Calcgory  B 

•  S«de-efliscts:  The  majority  of  side-effects  observed  in  dinicel  trials  were  of  e  mild  arvj  transient  nature  but 
uin  include: 

n  DiarmeaAooae  stools 
u  Nausea 

o  SKiii  rushes  umJ  urliuiriu 
n  Vonaiing 
u  Vaginitis 

•  Adverse  reactiot^ 

u  Hypersensitivity  reactions 
ft  Hepatic  dysriir>cllr)n 

t»  Blood  and  tymphatic  dyafurwtion  (likely  hyperaanaitivity-related) 

•  IMfcPiise 

i>  CeUite/Cutaneous  Abscess  Protocol 
o  DoitUd  P«iiri  Protocol 
n  Hank  Pam  Protocol 
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u  HccrJ  ini  Ncc)(  InTccliun  Prolocul 
n  (ngnyiMn  loenatf  Prmncnl 

I  Aapirin  (ASA)  | 

•  Descripton:  Analgesic.  aniipyTetic.  anti-inflammstory.  ami-pistetot  effact 

•  Indicatinns: 

u  For  the  temporary  relief  0^ 

•  SMd  to  moderate  pain 

•  rewer 

n  Ml  Prophylam;  Reduces  the  ri^  of  death  and/brrwifatal  myocardial  irrfarclion  in  patients  wth  a 
previous  inferction  or  unstable  angina  pectoris, 
o  MtAJA  trenimeni 

n  Transient  Ischemic  Attacks:  Reducing  the  risk  of  recunarrt  transieni  ischemic  attacks  (TIAs)  or 
slreku  in  pationts  who  havo  transient  ischemia  of  the  brain  due  to  fibrin  ombof . 

•  Adult  does: 

u  Adults:  32Smg.  One  or  two  UtMclsksMcls  with  water.  May  be  repealed  every  four  hours  as 
neoMsnry  iy>  te  12  teMHs/cnplftls  n  nr  ns  rlirecled  by  a  dnntnr. 

•  PofSot/k  dose: 

n  >f2  yearn  erM  over  <>r)e  or  run  ntoienvhapteht  warn  wafer.  May  be  repeated  et«/ykujr/Mi/rs  as 
necessary  up  to  12  lableta/captets  a  day  or  as  direefed  by  a  doctor 
o  ^f2vvijfsold:DorM)taivvlodtildwnwtdvr  12  unless  <inxtvd  by  o  doctor. 

•  Contraindications: 

O  HypttrsenKilKriiy  lo  iispirin 

n  HypersensitMty  to  nonsteroidal  anti-inllammatory  agents  (NSAID) 
u  History  of  gastrointestinal  bleeding 
o  PalienlswflhMaerifnQ(i<HVilRrs(eg.,henv]philia) 

»  Patient  age  <  16  years  old 

•  Pregrunry  Category  U 

•  SkkH;ITecb: 

n  Gastroeitestnal  symptoms 
u  Gastrointastinal  fateading 
o  Sluriiueh  puin 
n  Heartburn 
u  Nausea 
o  Vomi|ii«| 

•  Adverse  reactions: 

O  Internets  wah  NSAIOs,  Counndin,  Hopiirin 

•  TMEPuse 

n  Cltesl  Pam  Protorni 
u  Deep  Venous  Thrombosis  Protocol 


•  GROUNDING  iiiedfcaliori  for  persoisiel  on  Highl  sUiUw 

•  Description:  Anbmalteial 

•  lryJicatior>s: 

u  Prophylaxis  and  treatment  of  ^smodrum  falctparvm  malaria 

•  Adult  does: 


] 
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Ml 

o  ThAfV!  nm  pMintrtr.  inMelst  an  waI  an  .'Mull 

n  Prophylaxis 

■  Slarl  IfCcilnxxil  1  or  2  days  prior  to  cnloriiy  inabria  endemic  area  and  conimuc  daily  dwing  the 
rdny  rwMl  tnr  7  <t)ys  .-tflAr  r^lurn 

■  1  tablet  (aduM  strength)  daily 
o  Trealrrxjnl 

•  4  t»Mets  <A(lult  strftr>gtt>;  tMni  daily  dnsA  alovaquorte  1  gm  /  4{K)rrtg  proguanH)  as  a  aingla  daCy 

dose  for  3  cortsecutrve  days 

•  l-iediafnr  rtioaa; 


o  77kyc  are  |X’d6^^^nt:  fahtete  as  weS  as  adWt  bWels 

n  faN^ts  may  t>e  cfushed  and  muea  wim  cond^ns^a  mitk  fust  pnor  to  MtmuvsttTinfin  formast^  having 
(£ffidufty  in  swa/ltotMng  tablets 
o  RopMux(stidsnrigbased<vibodV«w;^ri 

■  Safety  and  efficacy  fbrpmphylaxia  have  been  e.ttabtiahed  tor  chMrao  >1  Ikg 


Dosage  of  atovaquone^ifx>guanH  in  prevention  ofm^aria  in  pediairte  patients 

Welghtflrg) 

Atovmquone/proguanll 
totai  i^ify  dose 

Dosage  regimen 

11to20 

6Z5ing/25fng 

f  pediatric  tablet  daily 

21  to  30 

126mg/50mg 

2  pediatric  tablets  es  a  single  daily  dose 

31  to  40 

167.5ma/75ma 

3  pediatric  tableta  as  a  smole  daily  dose 

>40 

2b0mQ/100mo 

1  tablet  f adult  atreoatb}  as  a  Sinda  daify  dose 

u  Treatment  dosing  besed  on  body  weight 

•  SukHy  and  eflieacy  tor  Uvubnvnl  futw  been  vsluOlkifrvd  tor  d^drvii  >  Skti 


Oosaae  of  atoeeauoneforoauanH  in  treatment  of  meietteinoedtotrfcaatienta 

Wdgfitfkgi 

Atoeaqtionefprogyana 
total  daffv  dose 

Dosage  regimen 

bto8 

I2ijirtg  /  bOmg 

2  tableta  (padiatnc  atrar>gOi)  daily  tor  3 
consacdffvB  days 

9  to  10 

167.5mg/75mg 

3  tablets  (pediatrK  strength)  daily  tor  3 
cvnsvivlim  duys 

1Uo20 

250mg/100mg 

1  UMcl  (uduB  sircngl/t)  duHy  tor  3  conscwi/yc 
days 

:>1lo30 

Sadmfi/POOmii 

7  tubbits  f.-HASV  stnitMtlh)  ris  sing*?  (£iay  dost?  fur  I 
3  conaecutiye  days  i 

31  to  41) 

/.<](]nig/30Unig 

3  taliieta  faduir  afrengtti)  as  single  deny  dose  itv  : 
3  consecotrve  days 

>40 

1gm/400mg 

4  tablets  (adult  strength)  as  single  daHy  dose  tor 

3  wtisoatUvc  days 

•  ContraindicatioRs; 

o  I  Ivperscnsilrvity  lo  ulovaguone.  proguaiii 

n  Prophylaxis  in  pabants  wNh  severe  rertai  impaament  (Cr  CL  <  ClUnilJVnin)  unless  potential  benefits 
outweigh  risks  of  norvtreatment  (progauni  acaanutates  in  severe  renal  faiure) 

•  Pregnancy  Category  C 

•  SMe  ehiMts 

n  Headache 
u  Abdominal  pain 
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u  Nausc«V  vuniling/diarrhca 
n  uiTTineftA 
u  Cough  (pedisthcs) 

•  Acttmrse  reacarm: 

u  Liver  trsn&eminB&e  etevaiions 

o  Pu!$9ibk;  us»MuUu(i  wiUt  suioaus  u>kJ  psyciiutii:  uvurib  (o  g  iKjIuciiRiligiR*) 

n  Cutaneous  reactiorts.  VKludng  photosmsiivity.  erythema  multiforme  and  Slevens-Jahrtsar>  Syndrome 

•  OtlKa  iiulue 

n  Take  daily  dose  at  the  same  time  every  day  with  food  or  miBc 
u  If  vomiting  occurs  widen  1  hr  of  dosing,  repeat  the  dose 

o  Trerrimeni  has  nm  heen  evohtaled  tor  trecDmenl  nt  mehrni  mntvia  or  other  severe  monOeslnlione  of 
compticalied  malaria 

u  Abs^tion  may  be  reduced  in  pationts  with  diarrhea  or  vomiting.  May  nood  to  add  aniiomotic  to  prevent 
vomiHi^. 

n  Include  protective  clothing,  insect  repetlants.  bed  nets  as  important  componeniB  of  malana  prophylaxis 
u  If  a  dose  e  stepped,  lake  it  as  seen  as  possible,  and  Ifion  reluni  lo  normal  schedule.  Do  ntk  double  Ihc 


rMxidose. 

♦  TMEP  use 

n  Malana  Protocol 


] 


WARNING 


•  GROUNDING  me^caiion  for  personnel  on  fiighi  status. 

•  Indicationa:  Treatment  of  HfV 

•  nose. 

n  Take  one  tablet  qd  PO  on  an  empty  stemach.  Dosing  at  bedtime  may  improve  the  lolerabftty  of  nervous 
system  symptoms 

•  Contrsindicatiorts: 

u  Do  net  UAe  the  foHuwing  medicines  wilh  Alripia 


•  Casopnoe  (PropiasKNe) 

•  Mid^lam  (VersadSi) 

•  TuaAati  (I  kikwnQi) 

■  Voriconazole  (Vfendfft) 


•  Pregnuriey  Caleyery  D 

•  Side-effocts: 

•  Cardiac  doorders:  Palpitations 

•  bar  and  labynnin  dMcmers:  imnitua 

•  Endocrine  disorders:  Oynecernaslia 

•  Eye  (fsorders:  Abnormal  vision 

•  GasPomtestinal  disoiders: 

o  Constipation 
o  Makibstvpiittn 
n  Abdominal  pain 
u  Increased  amylase, 
o  PancrenlHK 

•  hlepalebiliary  cisordors: 

n  Hep^m  enzyme  Increaae. 

<>  Hepatic  foilura 
u  Hepatitis 

•  Itrunune  system  disorders: 

o  ABcrgic  reuctien 

•  Metabolism  and  nutrition  deorders: 
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<j  HypcrctwIcslcfutcrnM 
rt  HypArtngiyr^tvKmn 
<)  Hypophofiphfliem'tB 
o  UKticacHkKw 

•  Musculoskeletal  and  connective  tissue  disorders: 

o  AiVirufcjiu 
n  Myalgia 
u  Myopathy 

•  Nervous  system  diaorders: 

o  Abrwrmal  coordnation 
o  Atiixia 

o  CerebeSar  coordmahon  artd  balance  disturbertcee 
w  Convulswns 
n  Hypoestheaia 
<1  Paresthaeia 
u  Ncuropalhy 
rt  Iremcr 

«  Psyvhkilric  (fesord(;rs; 

rt  Aggressive  reacnorR 
o  Agitation 
o  Ddueiuns 
n  Emotionai  labity 
u  Mania 
o  Neurosis 
n  Paranoia 
o  Psyctwsis 

O  SiaCkle 

•  Ruspiralory.  thoracic,  and  modiaslinal  rfesordors: 

rt  Oyspnna 

•  Roruil  and  urinary  tfsordcis: 

rt  Kenni  insutficiency 
u  Renal  failure 

•  Skin  ar>d  sutxxitaneous  issue  disorders: 

o  Flushing 

O  Plvloiiluiiiic  tk;iii«4i6s 

rt  Skin  diacolorstion 
Cl  Stavena-Johnson  Syndrome 

•  Other  notes: 

u  Store  at  25  "C  (77  'F);  excursions  permitlBd  to  1 5^  “C  (50-86  *F) 

•  TMEPuse. 

u  HIV  Post  Exposwe  Prophyiaxis  PnTtocol 


WARNING 

•  Aviation  personnel  arc  grvuiiiiod  lor  Uio  aiUal  24  hours  ol  antibiotic  therapy  and  unll  the 

medical  cnndilinn  no  longer  nterteres  wih  salely  perfnmwig  aviafton  duties  and  the  patient  is  tree  of 
side-effects. 
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•  lA^crtHidft  .‘^nteiobc 

•  Indiciiliun!;: 

n  Acu»  bactfHial  sinusitM 
u  MM  oomnMnty^cquired  pnewnona 
&  OuKxuiii  (Gunilul  lAxr  disviisc) 

n  r^v^ryngltsAonsdUs  as  atofnativednig  choice  to  first  hne  therapy 
w  Uncomplicatad  skin  infections 
o  UnMhrRis 

•  Adiitdoee; 

o  For  most  hoderVH  inteclinns  S()nnv|  as  sin(|ls  (k»e  on  day  1 ,  than  2fiOnv|  ctnfy  on  days  2  Ihmifih  5. 

I)  For  gonorrhea:  2gm  PO  as  a  single  dose 
■  HfMSftr/Irr  dose.  (B  mon/hs  or  agio  or  oA:A^ 

n  Z-pac  a  not  indicalod  for  oMialrBn.  The  oral  auapenaion  is  the  only  dose  approved  for  uae  in  chUd/en,  and 
is  dutxd  on  a  rrig^  iKoa 

•  lOmgAtgtfUnsaUmgntfiimrdity;  then  timg^ijpto2SOmgfnrrne  next  4  Onyx 

•  Contraindicatioiis: 

n  Known  Mergy  to  Azatiromyan 
u  Pregnancy 
0  7  puc  in  i4iUu« 
r>  Patients  reoeiv^ 

■  Astecnizole  (Hts/nanai  -  anttiistamine  taken  off  of  tfte  U.8.  market) 

•  CiSiiprido  (Piii(HifeiMl  Gl  niedioolinn) 

«  Prognancy  Category  B 

•  Side-effects: 

o  Gertoruly  ndJ  and  reversible  upon  dieoonliiiutilMi  of  Ificnipy 
n  Nauseo,  vomitmg.  dkvmea.  oMonenai  pain 

•  Adverse  reuetkaes 

n  Rare: 

•  Angoedema  (swelling  of  the  larynx) 

•  CtiolesUilie  luundiee 
n  HypersensitNity 

•  Other  notes 

n  Can  be  taken  with  or  without  food 
u  Continue  regimen  for  duration  of  preecription 

•  TSCP  use: 

V  Bronchitis/PncKaTionia  Protocol 
n  bar  interhon  Mmioool 
u  Oaetroenterilis  Protocol 
0  UriKvy  Tract  IrifccUuii  Protocol 

I  ACTCMPWidhia.Ratrowr€i) 


•  WARNJNG  GROuNOtMG  meticaion  far  personnel  on  flight  status 

•  bHliRalkltS 

n  Treatment  of  HIV  infection 
a  nnee 

n  300mgbid 

a  ContraindMahons:  Known  allergy  to  medication 
a  Piegruiney  Ciitetmry  C 
a  Side-effects: 

o  Oody  us  ii  wfwle 
o  Badi  pain 
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V  ChcsltMin 

n  l-liHKe  •tyivtromf^ 
u  Cenerai^  pein 
«  Cardmvflsoiilflr 

u  Cardnmyopathy 
»  SyiKW: 

•  Endocrine: 

o  OyivxwfKisliu 

•  Eye; 

o  Mmiinr  Rftemn 

•  GaelrointoeliiKil; 

f>  Uy!tfinflg» 
t>  Flatulence 

i>  Oral  mucosu  pigmcnUilion 
n  Mnitn  ulcer 
i>  Nausea 
o  Vomiling 
n  Uewmee 

•  Gomjful 

r>  Anaphylaxis 

V  Angioedema 
o  VitSuAis 

•  Homo  and  lymphatic: 

n  AplastK  nnemu) 
t>  Hemolytic  anemia 
u  Loukoponia 
n  Lymphadertopeniy 
(>  Pancytopenia  with  marrow  hypoplasia 
Puro  red  cdl  aplcisici. 

•  HepeiloNiaiy  tract  ar>d  pancreas: 

o  I  lopitliUs 

n  Hepatomegaly  with  steaiosts 
u  Jaur)dice 
o  I  uclk;  iueJuais 
r>  Pancreatitis. 

■  MitsnertAAeletnl 

(>  Muade  spasm 
M  Myopathy 
o  Mynsllis 
c>  Rhafcdomyotysis 
u  Tremor 

•  Nervous: 

o  Aruduly 
o  Cortfusion 
t>  Depression 
o 

n  Loss  ot  rrwntal  acuty 
u  Mania 
o  PyrussllKssiu 
n  Seizures 
u  SomnolerKe 
o  vemgo. 

•  Rcspiraliorv: 

n  Dyspnea 
u  Rhinitis 
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w  Sinusife 

n  CMQh 

u  Abnormal  breeihing  and  wheezing 

•  Sinn: 

u  Changes  in  skin  and  nad  pigmenlabon 
o  Piurilus 

n  Stevens-Johnaon  Syndrome 
u  Toxic  epidermal  tteoolysis 

•  Special  aenaes; 

u  Amblyopia 
o  Henring  irtte 
n  Ptwiophobia 

•  Umgeratnt: 

(>  Urinary  frequency 
w  Urinary  hcsiUaicy 

•  TMEP  use; 

o  I IIV  Post  Exposurv  Pruph>4uxis  Protocol 


— See  Tianclhopriirt-Sulfafncttwxazoto 


[ 

[ 

[ 


-SeelbM>iPoanOwilmenl2% 


Benedfyl8-See  Diphenhydramine  HCI 


Biaacodyl  (PulcotaagH _ 

•  Dcsaiplioti:  Sliinukail  kixalivc 

•  lndicabor»:  Used  to  treat  constipation  or  to  dean  out  the  intestinal  bad  before  bcwel  examinations  or 

buwd  surncry 

•  Adult  dose;  Swallow  the  tablets  whole  with  afull  glassofwaterorjuca.  Do  not  crush  or  chew  the 
loblels  The  Inbtols  shmM  wtNk  wdhin  6  tOhrs 

t>  G-1Smg. 

•  itntvi. 

n  G  to  12  ysarz:5n)g.t^<9n  at  bedtime  or  in  the  morning  beidfB  breakfast  to  produce  svaojation 
approxfoiafeiy  9  /wurs  foter. 

•  Contraindicatiom: 

0  Ileus 

n  imefdinm  ohittnjcnrin 

u  Acute  surgical  abdominal  corwMiorrs  like  acute  appendfoitis.  acute  inflammatory  bowel  diseases. 
0  9cvvic  dohyUrolion 

n  Known  rtypersensitivKy  to  substanoes  of  the  trarybneihflne  group. 

«  Artverse  teiiclions  Rntdy.  nbdnmiruil  discnmlorl  orxl  ilinnhea  hawe  been  repoiled 

•  Other  notes; 

o  TnMelst  hmm  n  icpndm  cnnBng  ntvl  ihwreinre  rshmAl  ml  he  Inken  tngelher  wllh  milk  nr  mtenklk 
Tebteta  ahoiid  be  awaMowed  whota  with  adequate  fluid. 

>  iMbPiiwt: 

u  Corrstipation/Fecal  Impaction  Protocol 


GROUNDING  iticciuiUon  lor  pcrsoraid  on  lighl  sUalus. 


] 


] 


] 
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•  UeAcnpnon;  CMnuin  (AhictrMyM] 

•  Adiun 

n  Increased  caicuni  teveM 

u  Has  a  rote  in  the  retease  of  neurDtransmitlers  and  hormones 
o  Incrcusod  cudiuc  conliuclilo  slulu 
n  May  ncrease  ventncdar  automaticrty 

•  indinnlinns 

n  Acute  hypocalcemia 
g  Acute  hyperKatemia 
o  <:.-ilc>um  dvwvtel  Mocker  overdose 
»  Hypermsgneeemia 

g  Cardtec  arrost  duo  lo  hypurtudomia.  hypoctecomia 

•  Aduttdoae; 

o  O.S-lym  ( 5-1  Oinl  of  a  10%  sululiun)  slow  fVP  over  3  Id  5  minutes 

•  Peoliatnc  dbae: 

g  20itig^  (0.15-3.0  nd/ka  (ff  a  10%  aolutivii)  skm  IV pu:di. 
Mtixtmim  dose  f  gm  or  UUM 


Contralndlcatlortar 
g  Hypercalcemia 
o  Oigiolis  toxiciy 
n  Renal  or  cardiac  disease 
Preqooncy  (^le^ry.  (ieoeroBy  cnnsidered  in  he  sale 
Sid(M;rfccU>/prccaulfons 


^  Extravasation  may  cause  tissue  damage  arrd  r>eaosis 
o  Riipid  iiiiodiwi  niuy  cause  vusudilulkin,  tiypotension.  brudyuirdKi.  cuniiii 
cartfeac  arrest 
•  Other  notes 


^  VV0  precipitate  if  mixed  with  sodium  bicarbonate 

TMEP  use: 

g  Crush  Irfury  Protecol 


•  WARNING  (^RCHJNnifeR  mericMion  loi  |icr$nn«l  cm  Birihi  stake 

•  Description:  Caidian  saM 

•  Action: 

o  lncn»i$cd  cateiuin  tevds 

o  Has  a  mie  n  the  release  ot  neumiransmmers  and  normorres 
g  Increased  cardiac  corTtractile  state 
o  Muy  iiKTCUSV  vcniricukir  uuUxfiulictly 

•  Indications: 

o  Acute  hypucukuiMu 
r>  Acute  h^dtelemia 
g  Caicium  channel-blocKer  overdose 


Dose: 


Igm  (10ml  of  a  10%  sotution) 

2.25  lAmf-d  intravenously  repealed  in  1 1n  2  minutes 


] 
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Contniindtcatlons; 
u  Hypercelcemia 
0  D^lAiilis  luxicilv. 
n  KenAl  or  CArdiac  dwaaao 
Prx;gniinc'y  dusi'  GvfK;ryiy  uonsxJvrvd  U>  be  safe 
Sid»-effects/precautions 


'^^^^^Extravaaati  ffl 


Mon  may  cause  bssue  damage  and  necrosis 
w  Rapid  iryedion  may  cause  vasodilation,  hypotension,  bradycardte,  cardiac  dysrtiylhmia.  syncope,  and 
cwcfac  nrresl 
Other  notes; 


iVill  precipitate  if  mixed  with  soefium  bicartxmate 

IMbP  iim; 

u  Crteh  Infury  Praiocol 


WARNING 

•  Aviation  personnel  arc  grwaidcd  (or  Iho  iniUai  24  hous  of  antibiotic  Ihorapy  and  <aili  Iho 
medicnl  cmumn  no  longer  nterteres  wtih  snteiy  pertomsng  nvtnnon  duties  and  the  patient  is  tree  ot 
side-effects. 

•  Descnp&on;  if*  generation  cephakspom 

•  niuudspccIfunibacluiHicSulieiUbiulietur  IV/IMusc 

•  Indicalions'.  Serious  iitections  of  (he  lower  respiratory  tract  (i-S-  pneumonia);  urinary  tiact  skin  infedions; 
ioba  didnniinni  iniecions  (espedolly  peiietmtiiHi  dxtnminol  Iimiio).  peneirnling  Urwnn  to  Ihe  extrnmflies. 
&CNS  nfections 

•  Artiff  done. 

(>  1-2gmlMflVdaiyorin(fvideddoeesbid;m8xdoee‘1gm/d8y 

•  MedtaMc  dOse. 

u  SO-7SmgAcg  given  in  dfvidad  doaes  q12  hours:  max  doae  2gnMay. 

•  Contraindications; 

u  Use  cautiwi  in  patiente  with  a  history  of 

•  PctiioOn  allcrpy 

•  Hepatic  dysfunction 

•  Liver  dys^nction 

•  Pregnency  Category  6 

•  SMe-eneiis; 

u  Headaches 
u  Oi^Kss 
ft  Nausea 
u  Vomiting 
o  Diyrrticu 
n  AMonnaiai  cramps 
u  Urticaria 
A  t  temperature 


] 


o  EosmophAa 
u  Thrombocytosis 
O  I  oAopenia 
n  Injection  She 
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■  Pain 

•  inArarmn 

•  Sterie  absc«68 


•  Tr»«ui;  sluu!#iing 

u  Thromboptilebfiis  with  IV  use 
Preparation  procedure; 

u  Witfidrew  lOocNaCIfroma  lOOccbeg.  Inject  lOocNsCI  into  Igm  Rocephin  vial.  Mbc 
O  WiluJi  w  cniin;  ua^tn il»  of  vial  arid  iniui;!  into  wijiirKil  lOOu;  NuCI  IV  Um]  Mk 
M  wiiti  nnwg  tV. 


^  If  !|rviri(|  IM,  locure^ilulc  wilti  1%  liduuiinc  WITHOLfT cptiiupiaiiH! 


o  Ahdnmlnnl  Pnin  PmlonnI 
n  Bronchrts/Pneunionca  Protocol 
w  Oontal  Pain  Protocol 

n  Flank  Pain  (Renal  Com.  Pyemnephmht,  KMney  Sinner)  Pmtonnl 
»  Head  and  Nedc  Infection  Protocol 
o  Joint  Infocliwi  Protocol 
A  Menmgrnrt  Promnnl 
(>  Sep^Septic  Shock  Protocol 
o  UriRvy  Trod  Infoclioii  Protocol 


•  WAKPiirtu  personnel  are  grounded  for  me  ntiai  24  hours  of  antibiotic  therapy  and  imM  the 

rnedical  corxlilion  no  longer  erterferee  with  safely  perforowig  aviation  duties  and  the  patierTt  is  free  of 
sido-cflcds. 

•  1*  generation:  Gram  positive  (indudng  Staph  aureus);  basic  gram  negative  coverage. 

o  Daniiitvs:  cvfti^ofiri.  oqufiiA-'xirr.  coAKiVuuf 

•  2**  generabon;  Diminished  Staph  aureus,  irr^roved  gram  negative  coverage  compared  to  1**  generation:  some  with 
nnaemtiic  cnveracie 

o  Exanjples:  ceibtetsn.  oefbxitin.  oeftvoxfvne 

•  generation:  Further  dmeeshed  Staph  aurens;  further  improved  gram  negative  coverage  compared  lo  1''*  and  2'^ 
generation;  sorrre  with  pseudomonas  coverage  arxi  diminished  gram  positive  coverage. 

V  Extirapfos.'  coflrKuaric  (see  Aocephm).  ccfbfaurnc.  ixfpodtuattK.  co/iur/ic.  advpcrazvnc. 

•  A*'  generation:  Same  as  3*”  generation  pkis  coverage  against  Pseudorronas. 

o  DuirrwA;:  cufiLywnc 


•  hHiiUiliuns 

n  Malaria  due  to  P.  vrvax.  P.  nuOana^.  P.  ovale,  and  ausceptibte  strams  of  P.  IMcqQerum. 

•  Onse 

u  The  dosage  of  chloroquine  phosphate  is  often  expressed  in  terms  of  equivaient  chloroquine  base.  Each 
SOOmg  tablet  of  chloroquine  phosphate  contains  the  equivalenl  cf  300mg  chloroquaie  base. 

•  Adult  doee; 

•  PmphytaxB:  dOOmg  (~  3(K)nng  base)  on  the  same  day  of  each  week.  Inmate  therapy  1  to  2  weeks 
prior  to  departure  to  endemic  erea 

a  Dose  must  be  administered  on  same  day  of  week 

•  Cunlinuc  piuptryf^ncis  fur  4  uddilimvil  weeks  uixin  rcUen  fium  endumic  urui 
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•  I  r«>:)inMnt  igm  KD  xi  itiAn  stXMng  HO  di^ny  x  s  Ofi^  ftiArtrtg  (i  rwivA  AftAr  tr<a  (Mm 
♦  PaSatric  dmv:  Tim  wwkfy  swprcssivc  dosaitc  is  5ma  caltMlutod  as  base,  tmr  ko  of  botly  wugM.  but  sIkmM  not 
AXCAAd  tntt  afkjB  db!W  r^gtiaiiefm  at  watgnt. 


'^^^^’rucuutnjris:  Liwcr  diwosc,  bkwd  disonJeni.  ixsoriasis.  a  ccrtiwi  mcU^wlic  ifcuusu  (iiluco5w-6- 
phMphatA  dArtydmgAnAAA-OdHO  delkiAndy),  hAMing  pmMAmft.  AACurAA. 


•  Pregnancy  Category  C-Gefwally  accepted  3$  safe. 

•  Side-effecta 
u  Nausea 
ti  Vnmltlng 

(>  Stomach  upeat 
u  Crani» 
n  LOAA  Ol  AppAttA 
o  Dianhae 
o  Blurred  vision 

n  I  raubiA  AAAing  at  nigni  or  problAmA  tooling  deony 
o  Easy  blooding  or  bruisng. 

•  '^^^^nWamirrgA; 

»  It  has  been  found  that  certain  strains  of  P.  feto^parum  have  beconte  resistant  to  chk)roqiiine«)d 

hydroxyrjiluroiiuirru  Ctriutoguas;  rosteUatuo  is  widespread  ut«l.  at  presetd.  is  parUeularty  ptominunt  in 
varwus  parts  of  the  world  including  sub-Saharan  Africa.  Southeast  Asia,  the  Indian  suboontnent.  and  over 
large  portions  of  South  America  induding  the  Amazon  basin', 
o  Beiiire  iisaig  chieraquine  In  ivoptiyiAHis,  >1  AhoiAd  tie  nsnnloiiierl  whelha  rJiiniKMne  fe  (i(>|Koprfelc  loi  use 
in  the  region  to  be  visited  by  the  traveler  CNoroquine  should  not  be  used  for  treatment  of  P.  fefeqparum 
infections  acquired  in  areas  of  Chkxoquine  resistance  or  malaria  occurring  in  patients  where  Chforoquine 
prnpliylAxiA  hriA  loiAil  PolienlA  felAidAd  with  a  resistlml  stmin  ot  pbismoifa,  ns  shown  by  Ihe  lod  Ihn 
normally  adequate  doses  have  failed  lo  prevent  or  cue  clinical  mafaha  or  parasttemia.  ahoirfd  be  treated  with 
anothor  Form  of  antimalariai  Ihorapy. 

•  Drug  interactions 
u  Ampidin 

n  AniacMA 
u  CimatieSne 
o  CyclosporirK; 
n  Kaofen 

u  Magnesium  trisiicate. 

•  TMEPuse 

u  Mafaria  Rclocol 


WARNING 


GPCXJNniNG  fimficolion  In  pnsnmel  on  flii]hl  sUilie 


«  Indications:  HIV  infection 
>  Doae: 

u  One  Combivir  labfet  given  twice  daiy 
«  Contraindications;  Known  ^rgy  to  medkation. 

•  Pregnancy  Category  C 

•  Side  onccls 

r>  Cardiovascular 
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•  CivdiomyupciUty. 

A  kfvlocnnft  and  nvMMtc^ 

•  Gynecomastia 

•  itypcrgtyccmia 
n  Geatromteetnal; 

•  Oral  mucosal  pigmentation 

•  SlumuUUs 

•  Nauaea 

•  Vomitmg 

•  Diiirrtiou 

•  Oecfeaaed  appatae 
u  General: 

•  Vuscun» 

•  Weakness 

•  Malaise  and  fetigue 

•  rewe*  or  cw«s 
c>  Heme  and  lymphstic: 

•  Anemia,  (irtciuding  pure  rod  col  aplasia  and  sovorc  anetnas) 

•  t  ymptorlennpainy 

•  Splenomegaly, 
w  Hupalk;  and  panctoalic: 

•  LaetKaetdosis 

•  hlepadc  steatosis 

•  PanervaUUs 

•  Pnsnreaiment  exacereation  at  nepamis  a 
u  Hypersensitivity: 

•  Svrtsili^ur*  rvacUons  (iiidudiiiu  Ufawhyluns} 

•  Ureoana 
u  Musculoskeletal: 

•  Misicli;  wAikiicss 

•  Myaign 

■  Arthralgia 

•  RIiUMlurriyuly^s 
t>  Nervous: 

•  Paresthesia 

•  PiMipherol  nouriipnlhy 

•  Seizures 

•  Dizzinoes 
a  Reapirnlnry 

•  Abnonnal  breath  sourtde 

•  Wheezirtg 
A  Skm: 

■  Alopede 

•  EryUicnKi  mullifoaric 

•  Stevem-Johnaon  Syndrome. 

•  TKCP  uso' 

A  HIV  Post  Expostre  Prophytnos  Protocol 
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•  medicatioo  for  personnel  on  flighisiatuB 

•  UeMnponn:  Herenierni  eternM  (gaucnronKmid) 

•  tnUiculiuns: 

r>  hmergency  treetment  of  AMS.  HACb.  HAPb.  When  tedicel  comMum  preclude  descent  or 
acclimelKaiion. 

n  Ueeof  bececVnn  isynipiiymaf  AMS.  hutdoee  notripeed  flodirnatcetion. 
u  Use  of  E>ecadron  do^  no(  precfude  the  need  for  an  emergency  descent  (Administer  Oecadron 
cwy  6  tiuurs  uiiUI  dcscciil  is  ucowisiistioj) 
n  Inflamntatory  conditions 
w  Allergic  conMons 
>  Dose:  4mg  IV/ IM/POq  6  hr 

•  Centraindicetiens: 

u  Use  caution  in  pslients  with  a  history  of: 

•  Diabclcs 
-  Hyperleivtlon 
■  Ulcers 

•  r*regnency  Category  C 

•  Scfo-crfccb 

n  Delayed  wound  heaing 
u  Acne 

o  VotHHc;  skin  e*ii(>l<0'^s 
n  Edema 

•  Adverse  ettectsijsiiaaydrtse  related. 

n  Psychotic  behavior 
u  Congostivo  heart  failure 
n  Hypertension 
u  Cataracts 
o  Glaucuma 
r>  Hypokalemia 
u  HyperglyoensB 
o  CisUihydruU:  kilolordrKC 

•  TMEP  use: 

0  AIHutk;  Mfouss  Prulooul 
n  Anaphylactic  Reaction  Profoooi 
u  Asthma  (Reactive  Aavray  Disease)  Pmtoool 
o  Riosi  liifiMy  Pintoool 
r>  Contact  DenTkelitis  Protocol 

u  Head  and  Neck  Infection,  ktctudmg  Epiglottitis.  Protocol 
o  Meningitis  Prninool 
n  Sepei^eptic  Shock  Protocol 
u  Smoke  Inhalation  Protocol 


] 

] 
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WARNING  QpouNQiNQ  msdicaton  for  peraonnel  on  flight  status 

U^Ampnon:  GananM  CMS  oaprestAni  (antKonvuiftani^ftMMnve).  B«>n70i3iA7AfMm  Claftft. 

bKiiui  lions: 

n  Acute  anxiety 
u  Seizures 
o  SUilus  cyxlopliafs 
n  Relaxation  of  skeletal  musde 

u  Drug  of  choice  for  treatment  of  convulsions  associated  with  chemicai  agents  or 

<j><)iiriut<iu9ie«iiU»  Nnre  Six;i«$sh4  frunlmenl  ol  cnnvulsinns  Irum  ngonnphosphale  or 
ch^cal  exposure  may  require  mass  quantities  and  repeated  administration  of  Diazepam 
(Valium). 

i>  Hne  NO  nnntqeitic  nr  onentheilr^  pmperlie& 
c>  Overdose  may  be  reversed  wf  Rmazioon  (Fkanazenil) 

Dose; 

u  Status  Epilepbcus:  5-10mg  IV  slow  push 
o  Acute  anxicly:  5-1SniglVskwuusli 
r>  Hetaxafton  of  atekitm  muscle:  &-lhmg  IV  slow  push 
u  Chemical  warfare:  10-1Smg(V  slow  push 

•  Aulo  aiioctwn  Diuzopum  should  tiv  used  for  soizuros  induced  Liy  chetniculs 
Contraindications: 
o  Hood  kiMy 
u  4- BP 

0  AculuiKitruwuniileijIoueumii 


^  Has  addkive  effect  with  other  respiratory  depressants  (morphine,  phenergan  a 
alcohol)  no  prepared  lo  peironn  ni  s 

•  Pregnancy  Category  0 

•  Side-effects: 

n  i  HP 

u  i  Respirations 
ft  Omwaltveas 
u  Venous  irritation 
0  Pain  at  injediun  silo 
ft  NAV 

•  Adverse  reacliuB 

n  Bradycardia 
u  CV  collapse 
o  AiiiMXfiu 

r>  Abdominal  diacomfort 

•  TMTPuse 

n  Back  Pain  Protocol 
w  Bohavioraf  Changes  Protocol 
n  Hyperthennin  Protocol 
n  Seizure  Protocol 

Mflueand  -  See  Fluconazole 
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•  ^^^^^^GROl^DINC  medicatioo  for  personnel  on  fligh*  status 

•  Unsmpann:  Arranetieminn.  Prevents  (but  ones  not  reverse)  rHstemne-menieted  responses.  H1  blocker. 

•  tnUiculiuns: 

n  MM  In  moderate  elergic  symptoms  andfor  alergic  reactions 
u  Oystonic  raaction 

•  Adult  dose: 

u  25-50mg  IM  /  IV/POqid;  maxdose  400m9lday. 

•  Padletrfoddse.' 

u  (Children  <  12  yBUts):  Smg/kg^y  in  divided  doses  qid  PO  /  /M/ IV. 

•  Contreindications; 

V  Aslhmii 

n  Pregnant  tv  tactatmg  females 

•  Prugniincy  CulonurY  C 

•  Sido  offocto: 

o  Sodiiliuii 
r>  Slurred  vision 

V  Nausea 
o  Vomilidii 
r>  Diarrhea 
u  Headache 

>  Adverse  reacliorw: 

V  Insomnia 
n  vemgn 

u  Palpilatiorts 
i>  Dry  iiKAilh 
n  Consupatnn 
u  Dysuria 
o  UriiK;  rvtcnlion 

•  TMEP  Use: 

O  Allur!]k;RI>wslis/T1uyr(;vut/CutdLi(pSyrtvturnsPiuUx;ul 
D  Anaphylactic  ReectKin  Pnstoool 
u  Contact  Dermatitis  Protocol 
o  rnvavimslioii  Piolociil 
n  Nausea  and  Vomitmg  Protocol 


ftiteolax^  -  See  Biaacodyl 


Efovirenz  and  Enitricitabine  and  Terwfbvif  -  See  Alrlpta® 


EmtrtcWabine  and  Efavirenz  ai>d  Tetteievif  -  see  Airiptaw 


Enmteltablne  andTenofavfr-SeeTrwada^ 


Epirwphrine  (Adrenaine) 


•  WARNING 

«  Description:  Alpha  and  beta 


iiedHSkIkiii  for  pC(Son>H!l  on  nigt4  StuliiS 
adrenergic  sympathomimetic. 
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V  Firsl-faic  drug  for  ancMtytaxis  (See  ACLS  (Jrugs  for  canScK  Ihcrapy) 
n  C.'MiftAit  tvennMdii;Vi)tion.  v.')‘v>Anftttnctinn.  <rMYA;)itM  bHyxi  prmsujrR. 
u  DeerseseB  edema^swelling  due  to  allergic  reactions. 

•  MOTE; 

•  1:1.000  dilution  ^inephhne  (Img  in  Icc)  is  standard  perarescue  issue. 

•  1:10.000  dilution  (Img  in  10(»)  is  the  startdard  'Cardiac'  dosage  form  for  IV  uae. 

•  1 1,<X)0  epinephrine  mn  he  diluted  lt>  trte  1  lO,n(X)  form  by  pulling  1oct>l 
1:1.000  epinephrirte  (Img  epinephrirte)  in  Occofrurmal  saline  (t(^  volume  of 
lOcc). 

•  Indications:  Anaphytexis 

u  AUergk:  roeidions  (mitVrnoderiilc/scven:) 
n  Astrtm.s 

•  Adull  dvec  (Epinepivine): 

n  Anap^axts:  u.3-().&mg(3-6coof  1:1i).ou0dilution)lVora3-u.5mg(u.3-0.5ocof  1:1.oou 
dilution)  IM 

o  Alforgii;  iviiuUuri  0  3  0  Srng  (0.3  0  See  of  1  1 .000  diluliun)  SQ  /  IM 
n  Asthma:  0.3-0.t)mg(0.3-0.t>ocof1:1.00Udilutton)SO/IM 

•  PvtAiUivtiwsv:  OOlmtfflutSO/tM  Nvt  fo  vxvwO  0  Suit) 

•  Contraindications: 

i>  1:1^  Epinephrine  is  tsOT  given  iv 

n  Use  caution  in  pstienta  wifo  a  history  of  hean  Aseasa  or  over  the  aga  of  40. 
u  Do  not  siicct  Epincptvfoc  (or  solutions  eonlciining  Epi)  inUWncer  the  fingers,  toes.  nose.  ean>  or 
penis,  intense  vasnnnnstnmnn  may  cause  f>ecrnsts. 

•  Pretfouriev  CalesiorY  C 

•  Side-effects: 

O  CurdMC  urrtiyllmius 
n  Ventrtcuiar  tachycardn 
u  Ventriodar  fibriiation 
O  Ani]iriu 
n  Hypertension 
o  top 
n  Nausea 
u  Vorriting 
o  Vasncnnsirldlinn 

•  Advorso  reactions 

n  Uncnnlrnfled  etlens  nn  myncarrfean  A  arterial  system 
s  TMEP  use: 

n  ATMphylactic  Keadion  Profoonl 
u  Asthme  (Reective  Aavray  Oiseese)  Protocol 
o  Scpsis/Scptje  SIkmA  Proloeol 


WARNING 

•  Aviation  personnel  are  grcKfoded  for  the  mitiai  24  hoias  of  antibiotic  therapy  and  ifod  the 
medical  condition  no  longer  interferes  with  safely  performing  aviation  duties  arvl  the  patient  is  free  of 
SMiecnecls 

«  Deserfotnn:  Csrbapenem  antibiotic 

•  Indications 

u  Compftcatod  intrci-ebdorninal  infections 
n  Compecaied  skin  fofeciions 
i>  Pneumonia 

w  CompKcofed  UT1.  indudirtg  pyutoncphiitis 
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\>  Acuk;  pelvic  infections 

o  Drug  of  chofee  for  peoetraiing  battlefield  liauma 

•  AtKilldosc 

r>  igm  dady 

u  May  be  administefed  IV  up  to  1-4  daye  or  IM  infection  for  up  to  7  daye 
o  rut  rv  udiiiiiistiution.  irifuee  wet  30  nriiiulcv 

•  Pedi'atTic  dbss 

o  N(ri  jppnm^  in  puiivfifs  <  18  ym 

•  Contraindications: 

o  Hypertienititivity  In  etlnpenem 

n  Penicillin  allergy  with  docunented  severe  reacbon  to  PCN 
u  Hyporsensitivity  to  other  carbapenom  antibiotics 
n  Artaphylnchc  rencHnns  to  other  tMita-L'^ntnin  antMotKs 
i>  IM:  hyperaensrvity  to  idocaine  or  other  anesthetics  of  amide-type 

•  Pregrv^ncy  Category  b 

•  SMe-eneels- 

r>  Utarrhea 

u  Infosed  vein  phtebitis/thrombophlebitis 

O  NuUSCUf  VUitHiMNi 

n  Headache 
u  Vaginitis 

•  Adverse  reactions; 

u  Seizures 
«  Other  notes; 

u  Visuidly  inspect  any  solution  of  ertapcncati  for  particulate  nsiUer  and  discofortitien  prior  lo  use  wtwn 
pnaaiMe.  Soa/tinw  range  in  oofor  trnrn  oniorieas  to  pale  yellow,  vanattonsmmiordo  not  atteot  potency 
of  the  (tug. 

o  IV  adminislruliufi  must  be  rueunslituted  prior  fo  udiisiistrutiun 

•  Do  not  mix  or  oo-mfuae  w«n  other  mediations 

•  Do  not  use  (Suents  containing  dextrose 

•  RocuiK>tilute  tlie  cur itcrits  uT  u  1  nm  vial  of  erlupeiiem  willi  1 0iiil  of  0  9%  NuCI.  or  UictoriosUitie 
water  for  mfection 

•  Shake  wel  lo  cfessolve.  and  immediately  transfer  contents  to  50ml  of  0.9%  NaCI 

•  Coiipleto  irifusiun  within  6  lirs  of  KxureitiUitioo 

n  IM  adnmstration  •  must  be  reoonsMuted  prior  to  administration 

•  Reconstitute  the  contents  of  a  Igm  vial  of  erlapenem  with  3.2ml  of  1%  Ikfocaine  HCI  injeclion 
(wilhoul  e|iinepiKinK>  SiKikn  wint  tIVMiiiiilily  lo  fivm  sokriiiKi 

•  Immediately  withdraw  the  conter^ts  of  the  vial,  arfo  administer  by  deep  IM  iniection  into  a  large 
muscle  mass  (such  as  the  gluteal  muscles  or  lateral  part  of  the  thigh) 

•  use  the  remttiiliaed  IM  mlijlinn  within  1  ta  niter  prepnrntioii.  DO  NOT  AOUMISTER  THE 

RECONSTITUTED  IM  SOLUTION  IV. 

•  I  MtP  use; 

u  Abdominal  Pain  Protoool 
o  Dronchilis/PncuincrBu  Prolucol 
n  Celulrbs/Culaneous  Abscess  Protocnl 
u  Crush  Ififiay  Profoool 

o  Flat*  Pain  (Roiuil  Ccic.  Pyefoncptirilis.  KkJriey  Slone)  Proloeol 
n  Jomt  Infects  Pretocol 
u  Meningrte  Protocol 
o  Sepsis/Septie  Sfvxfc  ProfoeuI 
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•  ^  ^  Avl;iUon  fierftniinH  nm  grnmteri  lor  Itw  Mini  74  hot^rc  nl  nnlilim^nl  Ihivnpy  .-ml  imlil  IIm 

medical  condition  no  longer  interferes  with  safely  performing  aviation  duties  and  the  patient  is  free  of 
side-effects. 

•  Deecription:  Synthetic  triazole  antifungal  agent 

•  itvlicatnns: 

u  Vaginal  car>didie&is  (vaghal  yeast  infacttons  due  to  CantMa). 
o  Oreplturyrit|(;«]l  uiid  <;«u(AwtK:ul  c^ardidiusis. 
r>  Fungal  skm  mfections 

•  Dow 

n  Stan  infection;  fbOrng.  1  pill  perweelcx  4weeks 

u  Sirigleriose:  Vaginal  candkliasis;  The  recommerxied  dosage  of  nucortazofe  for  va^nal 
cnnrMi.-)jtift  is  1  fiflmQ  ns  n  SMW)le  or.nl  dose 

n  Oropharyngeal  candkfeesis;  The  r80onnnief>ded  dosage  of  fluconazole  for  oropharyngeal 
canMissrs  is  200nig  on  the  first  day.  foCowed  by  lOOmg  once  daiy.  Clinical  eviderKe  of 
oroph.-wyngenl  c.-)ndMnsts  genemly  resolves  wflMn  several  dnys,  hi4  trentmeni  shfM4d  he 
continu^  for  at  least  2  we^  to  decrease  the  likelihood  of  relepee. 

•  Conli’eindicatiottt: 

u  Hypersensitivrty  to  fluconazole. 

•  Pregnancy  Category  C 

•  5«lu<!flixls/udvoisoruacliori5- 

n  UermaAyogiic.' 

•  rKfolinllwe  sUn  dfsorders  including  Slevens  Jnhrtsnn  Synrtmme  nrvt  Ionic  epidermnl 
necroeis. 

•  IMFPiise. 

n  Fungal  Skin  Infecbon  Protocol 


^atffloxacht^^^pMwim|eUqiJl^^ina^ 


•  AvialMi  pcrsuaicl  an;  gn;undud  fur  Ifio  inilial  24  hours  of  anUUolic  Uiorapy  and  until  Uio 
nvKlical  cnnditinn  no  longer  nterferes  vith  safety  perfnmang  aviation  duties  and  the  patient  is  ftee  of 
sideaffBciB. 

•  Description;  Ocular  fluoroquinolone 

•  ImliCiilionS  rye  inleclions 

•  Adtildose 

0  Dnys  1  nnd  2  insIM  1  drop  in  oRected  eye^s)  every  2  hrs  white  .-iwoke,  up  In  fl  times/doy 
n  D^b  3  to  7:  inalS  1  drop  in  affected  ey^s)  141  to  4  times/day  whie  awake 

•  Perftsrrtc  «mse 

n  Safety  and  eKcacy  in  rnfertfs  <  1  year  not  astabHahad 
u  ftidlrafnt'  (fesifiy  fiiw  oduH  dosing 

•  Contraindications 

o  I  lypcrscrisilivilY  lo  any  cuiiipuionl  of  pruduci 

•  Pregnancy  Category  C 

•  Skfe-effects 

u  Upon  instflation.  may  cause  temporary  bluning  of  vision  or  staiging 


1 

] 


] 
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u  ir  slini^ing.  burning,  or  Kdang  bocomos  pionounood.  or  rodncss.  rriUiUon.  swelling,  dccrcusing  vision,  or 
(Min  pAnmift  or  wnrftMvt.  rtftcontinuf^  ond  corturMr  oai^motivo  irtAropy 
u  Lid  margin  cnjsting,  wtiita  crystalline  precipitates  and  foreign  body  sensation  in  the  eye  have  been 
rcporVxi 

n  Bedfoitter  twtte  n  mouth 
u  Nausee 

•  Adverse  reacbons 

u  Discontinue  at  first  sign  of  skin  rash  or  other  allergic  reaction 
O  Cotiioul  sUiiiiirig 
n  Teamg  and  photophobia 

•  Other  notes 

n  To  inatl  in  eye.  tit  head  back,  place  medication  in  conjiaKtival  sac  and  doee  eye<s). 
o  Apply  light  fingor  prossuro  on  lacrimal  sac  for  1  minuto  foiowing  instillalion 
o  to  ovnM  home  contaminanon,  do  not  touch  ftp  ot  container  to  any  surtace.  fteptace  cap  atter  use. 
i>  In  general,  contact  lenses  should  not  be  worn  during  therapy 

•  iMbPuse: 

u  Corneal  Abrasion.  Comeei  Ulcer.  Conjunctivilis  Protocol 
o  Ear  Infccliuri  Prufocol 

•  Uesenpoon;  CartMhydrate 

•  Ruulu  Oni 

•  lndication&:  Altered  mental  status  caused  by  hypoglycemia  defined  as; 

o  Adiils 

•  Diabetics  =  fingerstick  blood  glucoee  analysis  less  than  1  lOmgidL 

•  NoTHjiabetics  •  fingerstick  btood  glucose  analysis  less  than  80mg^dL 
n  ctMMren. 

■  Diabetica  -  fingerstick  blood  glucoee  analysis  less  than  dOmg/dL 

•  Non-diabulics  =  fingorslick  bfoud  gkicuso  analysis  less  than  60tTigfdL 

•  Adultdose 

o  Fui  ti4)v  givon  in  snurtl  doses  (25  50uit>)  sbinding  order 

•  PedaChc  dbse: 

o  O-Sofn/htt  in  amn/l  doses  -  stumSiia  onitr 

•  Drug  action:  Increases  blood  jocose  level 

•  Or«ei:1  minute 

•  Ouroiion:  Uependft  on  me  degree  ot  hypoglycemia 

•  PreeuulierR:  Assun;  gug  rcilex  is  present 

•  Sido  offocts: 

o  Aspirulioii 

•  ContraindKations: 

O  Alisenl  «]0g  rttOex 

n  Patients  who  are  urtable  to  protect  their  own  sinvay 
u  Paberrts  who  are  unable  to  swallow 

•  Pregnancy  Category  C 

•  I  MbP  i«a: 

u  Behaviorsl  Changes  Protocol 
w  Hyperthermia  Protocol 

r>  Loss  of  ConsoMisness  (without  seizures)  tYotocot 
u  Seizure  Protocol 
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•  DftAnY>non:  PiA^tm  volume  expevwier  (onuicioi  cotoM) 

•  BuUi  tfcspyn  mid  the  rwwcr  producl  llcxicrid  cirv  iirtifKiiii  cuMoids  mid  me  used  lo  expmid  Ihe  plusniu 
volume.  I  he  mejor  Advemige  over  ofyetilloKK  k  met  tneee  produde  grve  more  vokme  expenekvi  tor  e 
longer  period  of  time  for  the  same  infused  volume.  These  products  are  not  blood  or  plasma 
rutifocuticiils,  Uiey  have  no  oxygon  currying  oupudly.  und  Ificy  huve  no  coiigufulkxi  proporlios.  These 
products  Should  not  be  the  primary  fluid  used  to  treat  dehydrated  patients,  but  can  be  used  if  no 
other  fluids  are  available. 

•  Indications:  Treatment  of  shock  secondary  lo  hemorrhage. 

•  Dose 

n  Patient  in  shock,  bleeding  not  controlled:  hoW  fluid  and  control  bleeding, 
u  Paliunl  in  shock,  blooding  conboiod;  start  SOOcc  of  HospmVHoxtond  IV.  chock  for  improvomoni 
mHP. 

■  Tnrale  to  SBP  of  dG  Oft  improvement  in  mental  status  AND  preeence  of  radial  pulse. 
Hold  further  Ikid  when  either  inTprovcmenl  point  is  moL 
o  Patient  stiN  in  shock  aner  first  Sddcc  of  Hesp-antHeirtend;  start  second  500cc  hag  and  tnraie  to 
improvement 

o  Do  not  give  more  Ifimi  1  liter  (lOOOco)or  Hespun  or  llexlcnd  to  uny  cusuiilly. 

«  Contraindicationa: 

o  Known  bleeding  disorders  or  unoonlroied  lieniurrhuge 
f»  CHF 

u  Renal  impairment 
o  Not  fur  use  in  children  under  12  yeurs 
n  Use  with  caudon  in  pregnancy. 

•  Pregnancy  (^alegnry 

•  Sid^fTocts: 

o  Naittea/vonanng 
n  Peripheral  and  facial  edema 

V  Urticaria 

n  l-lushing  chills 

•  Adverse  reuelioih> 

n  Severe  aoaphylam  (rve) 

•  Description:  NSAID.  analgesic,  antipyretic.  Cox-1  nhibilor. 

•  loriicalinns 

i>  MiU  to  moderate  pein 

V  Arthritis 
«  Dose: 

o  200-600nig  PO  IxJ  or  qkL  Not  to  exceed  2400ing/day  (QOOmg  lid) 

«  Contraindicatione: 

o  NOTF  StxxJkJ  net  begiven  to  pb  wSfi  u  iKslury  oTuspiiin  seiwilivily  or  sewoe  usHintii 
n  Penetmbog  tramna 
u  Suspected  internal  bleedng 
o  Suspecltxl  inlraisanial  bleetfing 
n  Pregnancy 
w  Nursing  mothers 
«  Pregnancy  Category  B 
«  Stde-ettects: 

i>  Nausea 
o  Verriling 
n  Headache 
u  Dizziness 
o  Drowsiness 
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•  reflctinm: 

u  Prolonged  breeding  time 
o  TitvaUi$ 
r>  kdeme 
u  Peptic  ulcer 

•  TMEP  lae: 

u  Chest  Pv  Protocol  (Otfier  Etiotogies) 
0  Piiin  Muiu<)umunl  Piolucul 


|^Kalciiw|£^^te^CdcujrT^iu«nHt^ 


] 

] 

] 

] 


•  WARNWG  ghounWNG  merteanon  for  pecsomel  on  flight  status. 

•  Ckiss  PiuUsesu  inldaUns 

•  Action:  This  medication  prevents  human  immunodeficiency  vims  (HIV)  cells  from  multiplying  m  your  body 

•  IndicsOons:  HIV  treatment 

•  Dnae:  4  piiis  ctney.  ttKen  together  and  wtm  Truvada 

•  Contraindicatiofis: 

n  Ur>  not  take  the  fdHowmg  metkctnes  wsh  KALb  I KA  because  they  can  cause  eenous  pnttileins  or  death. 

•  Triazotam  (H8lcion@) 

•  Aslotnizulo  (I  feinunuK*) 

•  Pimozide  (OrapA) 

•  Cisapride  (Propul5id0) 

•  TorfuiRidirii;  (^'Wunu9) 

•  MKlazolam  (VersediKi) 

•  Rr^pin  (Rimactane0.  Rifadin@.  Rifater®.  or  Ri^male@) 

•  Ctwluslorul  kowutiii(|  rtHxlKirius 

•  Lxivastatin  (Mevacor®) 

•  Simvastatin  (Zocord) 

■  Atorvastatin  (Lipiiortit) 

•  Prognuncy  Culuyory  C 

•  Side-affects/precautions: 

0  Oody  us  u  whuk; 

•  Allergic  reaction,  back  pairt  chest  pain,  chest  pain  subslemal.  cyst  drug  interaction,  drug  level 
increased,  face  edema,  flu  syT¥lrome.  hypertrophy,  infection  bacterial,  malaise,  neoplasm,  and 
wiiul  kiteclion 

r>  Cardovasculer  system 

•  Atiial  fibrAation,  cerebral  infarct  deep  vein  throfhbosis.  migraine.  myocarAal  inferct  palpitation, 
posliaal  hypniension,  Ihmmhnphlehilts,  vnrtcnee  vein,  and  vnncijlilis 

n  Digestive  system 

•  Cholangitis.  chufocyslAis.  constipation,  dry  mouth,  ontorilis.  ontorocolitis.  onjclation.  esophagitis, 
tenni  incontinence,  gnetrms,  gnetrceniertnk  hemnrrhogic  corns,  hepntiiK  h^-^romeg.-)iy, 
increased  appetite,  jaundice,  liver  ^(ty  depoeit.  liver  tenderness,  mouth  ulceration,  pancreatitis. 
pcriodunlMis.  sialadcnAjs.  stomalilhs,  and  ulccralivo  slomatitis. 

n  bfviocnne  system 
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•  Costing's  Syndrome,  datclus  mdiUis.  ond  hypothyroidism. 

n  HAfnft  nnd  lymptnTK  syslem 

•  Anemia,  keukopenia.  and  lymphadenopathy. 

o  MoUiboic  and  nuUiliuiKil  (fesordors 

•  AvitiWiinnAia.  dahydradon.  adama,  glunnae  totanmea  dacranaad.  bwiic  aerdoata,  obaaity. 
peripheral  edema,  and  weight  gain. 

o  MusculosKtjoUri  syslcni 

■  Arthralgia,  arthroiaa.  hona  rtacroaia.  jom  riaordar.  artd  myaaihanca. 

u  Nervous  system 

•  AUmniiul  drouitis.  uriiUiliun.  uinnosiu.  uixMy.  upulhy,  uluxiu.  vorifusiori.  vonvulswri,  di^inoss. 
dyakinaaia.  emotional  labMy,  enoaphalopathy.  axtrapyramidal  ayndrome.  facaal  paralyaia. 
hypertonia,  nervousness,  neuropathy,  peripheral  neuritis,  sorrwwlence.  thinking  abnormal,  tremor, 
orid  vorlktu 

n  Respiratt)ry  system 

•  Asthma,  cough,  increased  dyspnea,  king  edema,  pharyngitis,  rtwids,  and  sinusitis. 

0  Skit  ond  oppoMkiyeK 

•  Acne,  alopecia,  dry  akin,  eczema,  exfoliative  dennati6s.  fuairtculoaia,  macufopaputar  rash,  rail 
disorder,  pruritis.  soborrhoa.  skai  borign  nooplasm.  skin  disooioralion.  skin  slriao.  skin  ulcor.  arxi 
swelling 

u  Special  senses 

•  Abnortnal  vision,  eye  efesorder,  oUlis  mccia.  lastc  loss,  task;  perversion,  and  linnilus. 

n  Uroger^itm  system 

•  Abrtormel  ejaculation,  amertorrhee.  breast  enlargement  gynecomastia,  impotence,  kkfoey 
cukAilus.  nephritis,  und  urir>c  ubnonriailv. 

•  Other  notes: 

O  Store  KAI  rTRA  soli  nelotio  cipRules  nl  IRT  ART  (7‘'C  8*0  until  di$penserl  Avtikl  expnsuie  lo 
excessive  heat.  For  patient  use.  refrigerated  KALETRA  capsules  remain  stable  until  the  expiration  date 
printed  on  the  label.  If  stored  at  room  temperature  up  to  77T  (25''C).  capsules  should  be  t«ed  within  2 
months 

«  TMEP  use: 

o  HIV  Post  f-xposiae  Prophytoids  Protocol 


•  Ueacr^on:  Analgesic,  non-sleroidai  antHntiammaitory  (NSAIU).  inhibts  platelet  tunebon. 

«  Indiculions: 

n  For  the  temporary  relief  at. 

•  MM  to  iiwUorulc  puin 

•  Fever  (if  ASA  or  Acetaminophen  are  not  avaiable). 

•  AdiAdoee: 

u  Xlmg  fV  f  IM.  May  bo  ropcatod  every  6  hours.  Do  not  use  more  than  5  consectrAVe  days. 

•  Pediatric  doae 

V  Adohacasits  /3-f8)aKirsarK/cfiAfron2-f2yours.'  Img/kg  IM  to  u  ntax/mum  of  30mg  or 
o.umg/itg  IV  ton  maximum  or  1  smg 

•  Contraindications 

n  Hypersensitrvrty  to  nomtemdal  anb-mAammatory  agents  (NSAID) 
u  History  of  gastrointestinal  bleedng 
0  Pulkxib  with  blouOwiii  disurdi.xs  (u  «| .  lK;iiuphiliu) 
r>  Suspected  or  confirmed 

•  Cerebrovascular  bleeding 

•  Hemordu^ic  dtolhesis 

•  incomplete  hemostasis 

•  High  risk  of  bloodmg 
o  Prior  to  major  siagery 

n  Exerciae  extreme  caution  in  patients  with  a  hislory  of 

•  Hypertension  or  hypertertsion  and  congestive  heart  ^iure. 
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•  CanJiovuscUyr  discusc 

•  P«nphftr»i  vsttaiiAr 

•  CerBbfPVBSoutar  droooso  (e.g..  stroke,  transient  ischemic  attack) 
o  Aitvdncud  rvtKil  itipuiniMil 

n  at  nsk  tof  remi  taiiui«  duA  lo  voiur« 

•  Prcgnuncy  Calcuory  D 

•  Sids-effects; 

0  Gu!s(ruii4i;!$frKil  «vnf)(uiti$ 
n  Gastroaitestmal  bleeding 
u  Stomach  pain 
o  HendtMvn 

•  TMEP  use: 

n  Pmn  MnnAgement  Mmtncol 


WARNING 

•  Avinllnn  per<«nnnel  nre  gromded  tnr  12  hmvfs  niter  the  nee  nt  Wvsil  nneetheein  nnrt  imn  eyrnfUnme 
have  reeolved  enough  to  alow  safe  performance  of  duties. 

•  Uearviitfion:  Local  anesmetic;  see  AClS  drugs  for  cardiac  therapy. 


•  CAUTION:  Some  idocanosoUiUons  contain  1:10.000  cpinopfirinc.  Tliis  causes  inlunsc 
vasoconstnenon  and  prolongs  the  duration  of  me  anesthesia,  i  hese  soiuimns  are  identtied  by  a  red 
label  or  red  lenermg  on  the  label.  DO  NOT  use  aolutione  containing  epirtephrine  on  or  rtear  the 
fingers,  toes,  nose,  ears,  or  penis. 

»  fodicstens: 

o  Lucul  anesthetic:  Suturing,  debndemenl.  nerve  UtuiAs.  Uieracesterny.  or  oUier  sindur 
procedures.  Dimoon  of  anesthesia  is  30  to  60  minutes, 
u  Cardiac  Use:  Use  ACLS  Protocols 

•  Ooae  (Local  anesthesis):  To  desired  effect.  Maximum  single  aduK  dose  is  4.fjfng/kg  or  300ing  (l&cc  of 
the  2%  solution  contains  SOOmg  lidocaine). 

•  MoTP  1  This  is  a  dinerem  man  dose  than  with  IV  Idocaine  lor  AC^I  S  use 

•  Nuib2:  2%  bdocaine  contains  20mg  of  lidocaine  per  cc.  Dieting  2%  lidocairte  1:1  with 
normal  safoie  gives  a  1%  solution  (lOmg  per  cc)  that  is  just  as  effective  as  the  2% 
sotutinn. 

•  Contraindications; 

n  degree.  degree  AV  biocit 
u  Hypofortsion 
o  SltAcs-Adaifis  Syndrunc 

•  Pregnancy  Category  B 

•  Side-eftects: 

u  Slurred  speech 
o  Altered  menlai  status 
n  Tmnitus 
u  Edoma 

•  Adverse  Reactions: 

u  Dctmalologic  reactions 
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V  SUiAus  asUirralicus 
n  Aa-^phylnm 
u  Seizures 
•  IMfcPuAe: 

u  Bade  Pain  PfDiDcol 
o  CdMUs/Cubiricuus  PiuUkM 

n  Ingrown  Toenail  Protocol 


WARNING 

•  Aviation  personnel  are  grounded  until  me<fecal  condition  is  not  a  factor  and  free  of  side- 
(;r(Xt$  loi  74  Ikaks 

•  Description;  Anddlarrheal  (opioid) 

•  Indicstiona:  Treatment  of  acute  (feantiea.  For  use  in  acute,  non-irtvaaive  derrtwa  only. 

u  Refer  to  medical  emergencies  if  blood  and/cr  mucus  are  present  in  stool,  or  diarrtiea  is 
aftAOdoled  wim  lever  (mtncfloua  dorrheo). 

•  Dose:  2  capsules  <4niq)  first  dose.  Ilien  1  capsule  (2nig)  after  every  unformed  slool,  not  to  exceed  16 
mg  (8  capeuieft)  m  24  nntait.  use  only  it  control  ot  diarrrwo  »  ennem  tor  continiiMi  operanona. 

«  Contraindicatiofis; 

n  Acute  dysentery, 
u  Not  for  use  n  children  <  12  years  old 

•  Pregnancy  Category  B 

•  Side  rrnttcis 

t»  Abdominal  pain/disterdioo 
u  Nausea 
f>  VomMing 
It  Severe  cort8t9»tion 
u  Drowsiness 
n  UtTTirteM. 

•  Adverse  reaclimts:  I  lyversctisitivilv 

•  TMEPuse: 

o  GustroenteriUs  Proloeul 


^telvone^^^e^tovaquan^SOm^^ieguBn^OOrT^^^^ 


•  WARNING  GKooNDtMG  meracaiion  for  persoietel  on  fight  s»tus. 

•  DesuipUun  OvixAic  iluelie 
«  Action: 

o  incie<ts«$  osmoUMily  of  the  gkmHtfuior  Bir.-tie.  which  inenvises  Ihc  leotisoiplicai  ul  wole>,  incrensin) 
sodum  and  cNoride. 

•  irtdicounoit, 

It  Crush  injury 
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•  Doae: 

u  1-2grrv1(gBttherateofSgm/hr 

•  Contraindications! 

u  Anuria 

o  Pulmuniiry  uduttw 
n  Dehydration 
u  Cof^iestive  heart  failure 
0  I  Ivpuwulutniu 
n  Hypotension 
u  Hyparaansitivity 

•  Pregnancy  Category  C 

•  SMe-ettem/precnijQnnft 

u  Sodium  deplebon 
o  Trunsicnt  vuturnc  ovcrlocKl 
n  l^Jlrinonary  edenvi 
u  Hypotension  {exceesive  diureais) 
o  A^jinu  like  cheat  pain 
n  Dizzness 
u  Headache 
o  Niuscu  arid  vuit4inc| 
n  CMS 

u  Drug  rriay  crystallize  at  temperatiaes  of  45  degrees  F  or  lower 

•  Other  notes: 

Ml 

o  Use  an  In  arte  finer 

«  TMEP  use: 

n  Cneih  in|ijry  Pmiooni 


] 


•  GROUWDINC  medication  forpersonnal  on  flight  status 

•  UesrrfNion:  Antanatanal  agent 

•  Indiculiuits 

n  Prevention  of  mid  to  moderate  malaria  caused  by  Plasmodium  Atfe^Mrum  (including  chloroqwie- 
resistant  strains)  and  P.  vfvax 

0  Truiilmcnt  uf  mid  tu  mudcrulc  muluriu  cuuscO  i;y  McRuguinc-suiscctiiMc  sinamr  uf  P  Tutdpumtn  (both 
chloroquine-susceptUe  and  resistant  strams)  and  P.  vfvax 

•  Adiit  dose 

n  Prophylaxis:  2G0mg  once  weekly 

■  InHiato  Ihorapy  t  to  2  weeks  prior  to  doparUae  to  ondomic  area 

•  Dose  lYMMl  he  administered  on  same  d^  ot  week 

■  Contnue  prophyiaxiB  for  4  addUonal  we^s  upon  return  from  endemic  area 
u  Truatment  5  tatitots  {1250mg)  given  as  a  spH  dose  taken  5-6  hours  aparL 

n  Do  not  lake  on  empty  stomach 
n  Take  with  at  least  240ml  (8oz.)  glass  water 

•  Hedtamedoae 

u  Apphyfaxis: 

•  Ciiikiivn  >  45kp:  orre  250tng  UibM  ainxM  he  tokevr  irr  cfiiUren 

•  ChOdren  <4Aiig:  msekiy  dose  decreases  m  pmpodion  in  Andy  wergnr  (:i  to  Amglq;  none  wr.May): 

•  X  45tu}  y4titbM 

•  >20-3Qk(r;XfabM 
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•  Ekpcti^kpp  wHti  KMkxjmiv  at  aifaitUs  <  3  cv  wv^irrtu  <  5rrjy  firriAcx/ 

•  Oosemua6ead7Mrusief8dor»8arT>eal9yofM«efc 

•  Ccvi<«rNx;  prup/ryfcutv  ftv  4  inMAturuf  m.'cfcv  upcvf  re.'lum  frurn  vncAvrikr  iifvu 
n  /mArm4^2(>-2.vng^/brn(yMmfnjjne/Mne/irK 

•  SpMting  tfie  (fose  into  2  doses  tafc«n  6  to  6  ^rours  apart  may  raduoa  advarsa  effacts 

•  Ttvul/rivfii  tfi  cfiMrun  t/us  bwft  itssoautvO  wUh  vurty  wniiOitfi:  if  polivnl  ucvnit^i  rn^fm  30  tmnitvs 

of  dose  and  a  significant  loss  of  dnig  ift  suspected  inspection  of  emesis,  re-dose  patient  witfi 

toff  dose;  if  vomiting  occurs  within  30  to  60  minutas.  administef  K  toe  toff  dose. 

•  Do  nvl  iidmiidsluf  on  an  empty  stviinMJli  and  f/iw  wUh  ample  watei 

•  For  very  young  patients,  do^  may  be  cn/shed,  mixed  with  water  or  sugar  water  and  may  be 
adminisiatad  via  oral  syringa 

•  rMpoiieitcr}  VI  intfeils  <  3  inunltis  or  <  fifit}  is  fimffed 

•  Contraindications; 

n  Hypersenrutwity  to  rented  oorn(K)unda(e.9.  quinine.  quinxlinA) 
u  Pstients  with: 

•  Active  depressiun 

•  Kecent  history  of  depresaton 

•  Generalized  anxiety  disorder 

•  Psychosis 

■  Schizophrenia  or  other  mafor  psych  diaordera 

•  history  of  convulsions 

•  Pregnancy  Category  C 

•  Side  etleda 

n  Cardtoc  rhyttvn  disturbances 

u  Exorcise  caution  when  performing  activiUos  requiring  afortnoss  and  fine  motor  coonJmalion  such  as 
drMng,  piloting,  ooerntlng  heovy  mnrhtoery  ne  dl77lneea,  lose  ot  hntonce  hove  ocrurrMl  with  Mettoqulne 
during  end  fblowing  its  use 

•  Adverse  reactions; 

u  Reactions  (symptoms)  attrfoutable  to  Mefloquine  csrvtot  be  disi^nguished  from  symptoms  of  matvia.  Due 
to  long  halF-lifo  of  Die  drug,  symplonis  coukl  pcrsisl  for  several  weeks  (ofluwitig  the  last  dose, 
o  ProphytaxM 

•  Vomitng  (3%) 

•  rVrincss 

•  Syncope  (fointing) 

•  Extrasystoles  (skipped  hearbeats:  <1%) 
o  Tteolmunl 

•  Dizziness,  headache 

•  Myalgia  (muscle  aches) 

•  Nmiersi,  vomiing 

•  Fever.  chOs 

•  Diarrhea 

•  Skin  men 

•  Abdominal  pern 

•  Faiiguo 

•  LOSS  ot  nppenie 

•  Tnnrtus  (ringing  in  the  ears) 

•  Other  notes: 

u  Patents  given  Mefloquine  for  P.  vfirax  are  at  high  risk  for  relapse  and  should  subsequently  receive 
Priniuquirie 

n  There  is  nsufficient  dncal  data  to  document  Mefloquine  s  effect  on  malana  caused  by  P.  ovale  or  P. 
malahae 

O  livci  wripuinriuril  cun  prufoni}  Die  ulirriinuliuti  u(  Mulfoquinc 
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u  When  McOw^ukk;  is  Uikcn  CDneurrentfy  wHh  oral  liw  lyt;tioid  viKcincs.  aUenualiun  of  immunkabon  a»«iol 
M  exAiudM.  I  MtmpiMA  An^nuAiMi  oral  itve  voorartotKVtt  ot  ksm  3  doy^  hMoro  fttoiting 

MsAoqune. 

i>  Anlicofivulsant  Uood  li;vels>  (c.u.  phenyhnn  IDilanbn*^.  vaipnik;  ackJ  fDuiKiKiOlc*1.  cartMma^eoiiic 
[  I  «graidl*j.  AM  ptMtoobArMTAi)  moy  bo  mdiired  by  Mertoquino  am  thorAtora  naic  fer  oonvuiAioriA  moy 
increase  in  patients  with  history  of  epilepsy.  Mefloquine  itself  has  also  been  associated  with  convui^ns 
in  Ihc  absoncx;  of  anliconvufsant  trvulnionl 

•  TMEP  use: 

o  MnfcMiii  Pfulcxzii 

•  noscription  NSAID 

•  Indications; 

n  KetetottbA  AigrkA  and  Aymptoma  oroAtAocwThrciA  AM  rtwiJiriAtntd  ATibniiA. . 
n  Mild  to  moderate  pain  reief 

•  U09a; 

u  7.Smgor1Dtngdafly.  The  maximum  recommended  daiy  oral  dose  is  IGntg. 

•  Contralndlcatlona: 

u  Allergy  to  NSAID  class  of  drugs.  Aspirin. 

•  Pregr>ancyCate9oryB(1'*aM2'^tiimestere) 

•  PraqriAnny  Clnlagory  IriirtAAlAr) 

•  Sklo-c^ccls; 

n  Allergic  reacnon 

u  Anaphylactoid  reactions  induing  shock 
o  Face  edema 
n  Fatigue 
u  Fever 
0  I  lot  flushes 
n  Matase 
u  Syncope 
o  Wekjlil  decrease 
n  We^ht  increase 
u  Dyspepsia 

•  TMEP  use; 

u  Pain  Marragement  Protocol 


•  /\yjaiion  poraoniuy  are  grni«rtftd  lor  Itw*  initial  24  ho*tfA  ol  aniibiolic  therapy  aM  tmia  Ihe 
medical  coMrtion  no  lortger  interferes  with  safely  performing  aviation  duties  and  the  patient  is  free  of 
side-eflccts. 

•  Description:  Nilroimidazole  antibiotic 

•  indicabnns; 

u  Gastroenterkie  presumed  due  to  Giardia 

•  Adult  doae; 

u  Amebic  Dysentery -7S0mg  PO  lid  X  5-10  days 
o  TrMioiiiunwsis  ?!|in  PO  x  1  Awe,  OR  ?50m«i  PO  W  x  7  Aiys 
r>  Giardia  -  2&0mg  PO  lid  x  S-7  days 
u  Severe  anaerobic  infections  -  Igm  IV.  the  500mg  IV  q  6  hr 

•  PediatTiic  dbee: 

u  Safety  and  efficacy  haif«  rraf  been  esfaMshed.  except  for  smebiasfs.  35-50rngi4^  tidfbr  todays. 
MmMnu  ftitfiiM  a  reduced  i::iVMr:oy  tn  eturntnare  /he  drriq. 
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•  CdntralndicatkM»: 

u  Hypersensivity  lo  any  oomponenl  of  product,  or  other  naroimidazole  derivaOvee 
0  P^nancy  (firsL  lnniu«lcr  ii  puUcrib  with  Trichomoniusts) 
n  Adrnniater  wth  cauboo  to  patients  wth  CNS  diaeaaeft 
u  Use  with  caution  in  patients  with  history  of  bkiod  dyacTBsias 

•  Pregnancy  Category  B 

•  Skin  eRecta 

n  Otsulfiram-like  reaction  irxluding  flushirtg.  palpiiatione.  tachycardia,  ttausaa.  vomiting  may  ocar  with 
concomitant  ethanol  ingestion.  Retrain  from  ethanol  during  therapy  arwJ  at  lo  3  days  afterward. 

•  Adveraa  rsactiona; 

u  Sckums 

r>  Penpheral  neiirnpotr^y  (manhneaa  nr  pcveatheaL'^  or  extrerntty) 

u  Patients  with  urKiiagriosed  candicfissis  may  present  more  prominent  symptoms  during  therapy,  treel  with 
caiKicidyi  ugcnl 

•  TMEP  use: 

o  Abdorninul  Puin  Protocol 
n  Gaatroerttema  Protocol 


] 


•  ^  GROUNDING  medication  for  persorwiel  on  flight  status 

•  Class;  Benzodiazepine 

•  Indtcniinns. 

II  Sedation  in  combination  with  analgesia  to  perform  brief,  but  pairrful  prooeduree  fte.  frsctue  reduction) 
u  Treatment  of  active  seizures 
n  sedoHon  of  ngantod  ponents 

•  Dose; 


n  O.U^-U.OKmgiVg  IM  (Average  or  lypiraM  adiat  dose  IS  hmg  IM) 
u  5-10mg  IM/fV/IOfor&ecureoontfol 

o  Img  IV  slowly  q  2  3  minutes  lo  rnuxinwm  uduft  dose  of  lOniu  for  sedulion  purposes  Tilruk;  lo  achieve 
necessary  leveL  (The  patient  is  someviSurt  somnolent,  but  sbfl  easily  arousable.) 


n  Respiratory  laryngoapasm.  bronchospasm.  wheezmg.  shallow  respratiorta. 
o  Cardfovascular  bradycardia,  tachycardia 
o  nasttiMntRSliiv'il  womflitsi 

n  CNS/r>euromusaiar  retrograde  amnesia,  hallucination,  confusion 
u  Special  senses:  blurred  vision,  dipfopia.  nystagmus,  pinpoint  pupis. 
o  Hypersen-sitivlty  anaphyUvdnid  rencDons,  hlv«rs,  rash,  prurSus 
n  Miscellaneous;  yawning,  lethargy,  chils.  weakness 

•  Contraindications; 

u  Krawn  sensitivity  to  midazolam 
o  Acute  narrow  angle  gluucomu 

n  Infectable  nartezolam  should  not  be  admaestered  to  adult  or  pediatrrc  patients  m  shock  or  coma,  or  in 
acme  alcohol  intoxicabon  with  depression  of  vital  signs 

•  f^Mnancy  Category  O 


Wurrwiiis 

Use  with  caution  when  other  medfoabons  capable  of  producing  central  rtervous  system  depression  are 
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w  Prior  U>  Ihc  jnlravcnow  adminislmUon  of  mida^oldm  be  vuro  thiil  Uk  nvrtcdKiU;  oviMUibilily  of  oxygen. 
r««tteit.-9nv«!  <lnjg<t,  .'^nd  ft^A-.-4ppropnat(^  ^qi^yiwnt  tnr  VAnttAtMft  .-«wl  ntuhallnn. 

and  skilled  personnel  for  the  meirTter^ance  of  a  patent  airway  and  support  of  ventistion  are  evailabte. 
o  Morekx  puberils  conlinuously  for  oarly  signs  of  liypovenlikilion.  ianvoy  obslruebon.  or  uptioii. 
r>  Uee  wtth  CMiiion  m  patientA  w«n  mvata  Nijid  or  oieciroiytA  asturtKVteAe. 
u  Oxygen  is  desirable,  but  mt  absolutely  required. 

•  Overdose  treatment: 

u  Rianazenil  may  be  used  to  reverse  the  effects  of  midazotam  after  acddental  over- 

udnanustriiliuri  riuiiu/utMl  shuuM  not  be  used  lo  reverse  niduAAim  iiflet  seiAire  beuirrieril  sirioe  Ums 
may  restit  m  intractable  seiziaea.  tt  should  also  rtot  be  used  in  the  setting  of  an  mteniional  or  mixed  drug 
overdose. 

o  Monilnr  v^lnl  sigtiA  diaing  thr^  reoovnry  period 

♦  TMEP  uses; 

n  Arade  Beh.'Whyni  ChongeA  Prolor»t 
t>  Seizms  Protocol 


p!ioto%i0^Se^buprofer^ 

[Morphiiw^u^tcjOpj^ 


*  GROUNDING  medicaiioo  for  personnel  on  flight  status 

•  Uescnption:  Namnttc  anaigesK  .-vters  pemeptton  ot  pom  and  emotional  response  to  pain. 


o  Hove  Nornon  ovallaMe  when  using  Morphine 
n  Afters  perception  &  emotionai  reeponae  to  pain 

•  Medications: 

u  Severe  pain 
o  Pain  rruiri  eardiuc  isdiemici 

•  Contraindications: 

o  Respirutury  depresskm 
n  Hypotension 

u  He^ 

•  Pregnancy  Category  B 

•  AdiMt  rfoee.  4  iSmg  IV/ IM  slow  push,  ntrate  lo  reeponse. 

•  P^diiiUKdvsoiO.I-O.Zmg/^iU/N.  Do  not  oxeeed  fSrng. 

•  Side-effects: 

n  I KK 
u  Hypotension 
o  Bradyeaniiu 
n  Nausea 
u  Vorriting 
0  Dizziix;ss 
n  Pruritus 
u  Skin  flushing 

•  Adverse  reactions: 

u  Seizures  with  large  doses 
o  c:nnAtipalinn 


A-:« 


97 


Spring  2009  Training  Supplement  Drug  List 


V  Ileus 

n  Unrwy  rnteuitinn 
♦  TMEPusu: 

n  Ctiest  Pam  ^foiooni 
u  Pain  Management  Protocol 


] 


•  AviuUuri  personnel  are  urounJod  for  Uie  ■■Ini  24  hours  or  unltbiulic  Ihempy  t*iO  unll  Ihc 
medical  cnodftmn  no  longer  nterferee  vnth  safely  perfbmmg  avialmn  dubes  and  e>e  patient  is  free  of 
side-effects. 

•  Description:  4**  generation  quinolone 

•  fUoarlspeelrurnnnlibialir:  wilt)  broad  aa-wcmicrTivernge  try  PC)/ IV  arfrninistralirin)  IrMiils  DMA  prevenling 
cellular  reptcation  artd  division 

•  irminanons. 

u  Community-acquired  pneumonia  (CAP),  indudhg  CAP  caused  by  niulti-dr\jg  resistant  Streptocoocoa 
prHKimonKw* 

n  Compacaled  skin  and  skin  structure  mfectinns.  «maKling  diatMHm  foot  intecnons 
u  Complicated  inlra-abdominel  infections,  including  polymicrobial  infectiorts  such  as  abscesses 

•  Dose:  40Um^<^  PO  /  IV 

u  rv  infusion  should  be  over  GO  minutes 
o  Avoid  use  will  uriiueids: 
n  Decrease  dose  si  renal  imparmont 

u  Avoid  using  with  anbarrhythmics  -  May  cause  prolonged  QT  interval 

•  Contralndlcatlofts; 

o  Hypofsonsilrvity  lo  fluroqtanokmos 
n  Paltents  <  IR  years  oM 
n  Pregnertcy  artd  lactetion 
u  Urieorreeied  liypokafumia 

•  Pregnancy  Category  C 

•  Side-effects: 

u  Headache 
o  Nuuscu 
n  Dtarrhea 


u  Photoseraitivity 

o  liisiMmiii] 
n  Vertigo. 

•  Adverse  reanliorts 

n  Tendon  rupture 

u  Use  ceuljeusly  with  NSAIDs  due  lo  increased  CNS  stimulation 
n  Prolonged  (}f  interval 
c>  Abrmrmel  dreams 
u  Pscudomenfbranosus  oolilis 

•  Other  notes: 


< 


'  Oral  antacids  decrease  absorption  of  the  MoKaAoxacm  when  taken  oraly. 
Vtsually  inspect  any  sokrlion  of  Moxaffoxacin  for  particulate  matter  and  (fescoloration 
iiRisl  bo  ckur 

IV  administratiorv-  must  be  reconstituted  prior  to  adrninistraiion 

•  ran  not  mil  or  no  Muse  with  other  merScaions 

•  At  cool  lomporaluros  procipilalion  may  occur,  which  will  ro-<issolvo  al  room 


prior  to  use.  Solution 


tomponaturo. 
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•  I  MbH  im: 

u  Barotrauma  Protocol 
o  Bronchilis/Pnouiiotiu  Protocol 
r>  Calulttis/Culanaoiiit  Abaoeits  Protocol 
u  Ear  infection  Protocol 
o  Ptolocul 

n  Flanfc  Pam  (Ranal  Cofec.  Pyeionephntis.  Kidney  Stone)  Protocol 
u  Gastroentafitis  Protocol 
O  lnc|iu*ni  TuunuH  Prulucut 
n  Meningitis  Protocol  (Prophytexis) 
u  Subungual  Hematoma  Protocol 

•  Description:  Topical  antibacterial 

•  Indications; 

u  Impcbgo 
n  I  opicai  sfcm  intecnon 
«  AduUdosc: 

r>  Clean  rrKened  area 

u  Apply  small  ariKMjnt  of  antibiotic  on  the  area  1  to  3  times/day 
o  1110  ufTixtod  arvu  riRiy  bv  covcmxl  by  siuu^'  m  u  storilo  Ixaidiigr 

•  Pediabic  dbsa: 

o  SaMr  «  diHUrvft  hiHf  bwti  csfaWSshcxf  irr  «yv#  2h16  yrs 
n  Pedratric  dosing  hko  aebift  dosing 

•  Contraindications: 

n  Should  not  be  uaad  with  open  wounda 

•  Pregnancy  Category  B 

•  Sitlo-crrccls: 

r>  Burning.  stir>ging.  pain,  dchmg  at  appeoabon  stfe 
u  Advene  reections 
O  NilUSCU 

•  Adverse  roactiorrs; 

O  Dry  skin 
n  Tenderness 
u  Swefeng 
e  (kweacl  dermalllis 
n  Increased  exudate  (rare) 
w  Systemic  reactions  (rare) 

•  Other  notee; 

u  Fur  cxlcmul  use  only 

A  Avoid  eyes  and  mucosal  merntMarres 

u  If  no  improvenrent  in  3  to  5  days,  consider  alternative  therapy 

•  TMEP  use: 

u  Epistaxis  Protocol 
O  lric|iovni  Tucriiii  PruhxAJt 


^tol03roneHCIjNar»T^^ 


WARNING 


GROUNDING  metftcation  for  personnel  on  flight  status 


] 


] 

] 
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•  I  MbP  iim; 

u  Ssrotrsume  Protocol 
o  BrgndiilK/PnuuiiiofKy  Protocol 
r>  CAtiMK/CulflrwMMift  AbAcejtA  Protncm 
u  Ear  Infection  Protocol 
o  EpisUins  Protocol 

n  Flanlc  Pain  (Ranal  Cofeo.  Pyefor>ephniia.  Kidney  Stone)  Protocol 
u  Gastroenteritis  Protocol 
o  Incptowni  Tocruii  Protocol 
n  Meningrtis  Proloooi  (THophytexis) 
u  Subungual  Hematoma  Prctocol 

•  Descriplion:  Topical  antibacterial 

•  Indicsbora: 

o  Impetigo 
r>  lopmel  <tkin  intectton 

•  AiJulldoec: 

ft  Clean  aftected  area 

u  Apply  small  amount  of  antibiotic  on  the  area  1  to  3  times/day 
o  Ttic  ufTcctod  area  n^  be  covered  by  guu^e  u* *  a  sterile  bandage 

•  Pediathc  dose; 

o  SaMy 'm  uiOtirvfi  ttas  beerr  csfaMtstied  tn  ages  2  k*  1 6  yrs 
ft  I>6dtatnc  dof^  hke  a(Mt  dogting 

•  Contraindications: 

D  Should  not  be  used  with  open  wounds 

•  Pregnancy  Category  d 

•  Side-cfTects; 

ft  Burning,  stinging,  pain,  setwig  at  applKauon  Me 
u  Adverse  reecbons 
o  Nausea 
«  Adverse  reactions: 

O  Hiy  skin 
n  Terkfemeds 
U  Sweling 
ft  Cnnlart  rtenmalilis 
ft  Increased  exudate  (rare) 
o  Systenic  reactions  (rare) 

•  Other  notes; 

o  For  cxlemal  use  only 

ft  Avmd  eyes  and  muoosai  membranes 

u  If  no  improvement  in  3  to  5  days,  consider  alternative  therapy 

•  TMEP  use; 

u  Epistexis  Protocol 
ft  Incyovni  Toeriai  Protocol 


I  Naloxone  HCI  (Nfc^wi?) 


^  WARNING 


GROUNDING  merfecation  for  personnel  on  fiighi  status 


] 


] 

] 
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•  Other  notes: 

u  Has  high  potential  for  vitsraaiorts  with  othenkUQS. 

o  Not  rcoMivncndud  for  use  wUi  rtfompin.  Si  John's  Wod.  lovusUiUri.  simvadciUn,  or  proton  punv 
Miibitnra.  Serum  levels  will  be  st^w^ntly  reduced 
u  Should  be  taken  with  meals  to  ncresse  ptema  corwentrsbon. 

0  It  mixed  with  uoidk:  Tuud  oi  jufoo  (orondo  moo.  apple  Moo.  uppfosuuoe)  il  may  tiave  a  Mfor 
taste. 

•  TMPP  wo 

n  HIV  ffoat  Exposure  Prophytexis  Protocol 


•  GROUNDING  metScalion  for  persorwM  on  flight  status 

•  Deacripiion;  An  antiar>ginal  drug  belortging  to  a  dasa  of  pharmacological  agents,  the  caksum  channel 
blockers.  It  works  by  relaxir>g  blood  vessels  so  blood  can  Row  more  easily. 

•  Indicsbons 

o  I  lAPE  pfophyfcwis/lroalmorii 

n  Cert.sin  types  of  cnest  pain  (angina),  it  may  help  to  increase  exercise  toterarwe  ann  decrease 
the  frequertcy  of  ar>gina  attacks.  Use  other  madicabor^  (0'9  -  sublingual  rbtroglycerm)  to  relieve 
attacks  of  diost  puhi. 

»  Contraindicatfons:  Known  aBargy  to  mectcabon 

•  Pregnancy  Category  C 

•  Dose 

n  tOmg  PO.  then  20mg  PO  q  6  hr. 

•  Stde-etteefs:  Pnmarty  vasomatnry  in  mtire  (hypr^ensinn,  penpheral  edema) 


n  Atthnugh.  i>  nwat  patients,  the  hypotensive  effect  of  rMferUfane  is  modest  and  wel  loteraled.  occasnoal 
psbems  have  had  excessive  and  poorly  tolerated  hypotension. 

•  (MhPuse: 

u  AHiude  llness  Protocol 


^On^nseheMZofran^ 


] 


^  GROUNDING  mudkaiUuii  for  personnel  en  iliglil  status 
Description:  anbemetic 
Indications 


u  Prevention  of  nausea  and  vomiting 
•  Adult  doee: 

w  Oral  dose:  4-6rr>g  PO  lid  up  to  46  hrs 
o  IV  /  M  dose  .  4mg  IV  over  2  5  min  or  4mg  IM  IM 
«  PcfSuUic  dwx: 


r>  Ont  amtei: 

•  Uaie  information  avaHaUa  on  dosing  in  cfuUlreo  <s  3  yrs 

•  4  ff  years  oTaoc.-^ffu/W  up  to  46  floors 

•  >12yf‘/inntsgf!:4-HmgK')Oidiiptf>4ithfs 
u  IVdoae: 

•  LHtk'  hthrttKitiwi  ovoiubh  on  duawii;  in  tjfOdrvn  2  yrs 
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•  2-t2y9iirst3ki  and  <40kg:  Singh. img/kgfVdiissww  2-5  mm 

•  VI?  ye!iv%  and  >  4nkQ.  4mg  tv  nvur  ?  5  ntirt 
«  Cofitnikidicatiofis; 

n  Hypersensitivity  to  any  component  of  product 

•  Culugynr  D 

•  Skte  offoctc: 

o  Anxiely 
n  Disinra 
w  Sedation/dnjwsinBss 
o  Hendome 
n  Malaiss/tatigije 
u  CMs/»hfvwiig 
n  (Constipation  or  rftarrPeo 
u  Fever 
u  Pniritis 
A  Unnivy  retemon 
u  MusculoskefeteJ  pw 
o  Extnipvrumidal  sympUmis 
A  Arrhythmias 

u  Hypotenmn 

o  CtKSitAin 

•  Adverse  reactians: 

0  Dialed  livei  Ironsornirmscs 

n  Rare  cases  of  hypersensitivity,  sometimes  severe  (anaphylaxis)  have  been  reported 
u  Syncope  (rare) 

0  (itnnd  mol  seizures  (rare) 
n  Brencho^iasm  (rare) 
u  Trensionl  blurrod  nsiun  (rare) 

A  HypokolemLa  (rare) 

n  Riferr^in  may  decrease  ondansetron  levela 

•  T  MtM  use: 

u  Nausea  end  Vomiting  Protocol 


•  GROUNDING  mwiisilion  for  porsoreiol  on  Right  sUiUis 

•  Description;  Opioid  -  Orel  transmucosal  fentanyl  citrate. 

•  Indications:  Severe  betdefield  related  treume  pain 

«  Dose.  400  Honmcg. 

n  The  blister  pecfcsge  should  be  opened  with  adsaore  immediately  prior  to  product  use.  The 
palionl  should  place  Ihe  ACTIQ  unit  in  his  or  her  mouth  between  the  che^  and  lower  gum. 
occasionany  movtng  me  rmig  mamx  from  one  side  to  the  omer  iKing  me  handle,  i  he  AC  i  tO 
unit  should  be  sucked,  not  chewed.  A  un4  dose  of  ACT)0.  if  chewed  arxJ  swallowed,  mighi 
rc»dl  in  kiwur  peak  cunceniralions  and  lower  bioaviiilabilily  lhan  when  consumed  as  dirccled. 

A  IhaACTlQ  unit  shmM  he  consumed  over  a  Ib-mmulepenod.  Longer  or  shorter  oonsumptian 
times  may  produce  lass  efficacy  then  reported  in  ACDO  clinical  trials.  If  signs  of  excessive 
epieid  effeeb  appev  before  llie  wA  is  censuiiKsd.  Uie  drug  iiiutrix  should  be  removed  from  Die 
patient's  mouth  immedistely  and  fulue  doses  shotdd  be  decreased. 

•  Contraindications;  Kruiwn  idfoigy  lu  lueduiliori 

•  f^agnancy  Category  C 

•  Treatment  of  overdose: 

u  Ventiatory  support 

A  intravenous  access 
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V  Ntvcari  (Htiluxonc)  ur  another  opioid  orttaponist  may  be  worranlod  in  some  irKMancos.  bul  il  is 
wTtn  Ihft  nitk  or  proeipoting  ao  ooSa  wWidrowol  ftyndromo. 

•  SidoofTeeb:  The  nwst  seriuus  adverse  eHeets  ussoeiuted  willi  ull  opioids  «irv: 

o  Kftspiraiory  (lepreasion  (potentially  leading  lo  apnea  or  reapeatory  arrest) 
u  Circulsiory  depression 
o  I  typofcnsion 
n  Shock 

u  Ml  patients  should  be  tollowed  for  symptoms  of  respiratory  depression. 

•  TMEP  use: 

u  Pain  Martagement  Protocol 

•  r>!arrlptinn  Vaaoconalririor  (deonngeeLanl) 

•  indications:  Use  as  an  adjuncl  b  valsalva  maneuver  lo  clear  cars  and  sinuses  during  aanprcss'iori  and 
decompreeston. 

•  Dose:  Spray  into  each  nostril  2  tirrtes.  twice  daiy.  Not  to  exceed  Ihrec  eeriscculive  days  due  to  rebound 
congestion 

u  Nuil:  Do  nottilt  head  badewards  while  spraying. 

•  Contraindications! 

o  Severe  damage  to  tympanic  membrane/sinuses  from  barotrauma. 

•  Pregnancy  Catogory  C 

•  SMo  ottects. 

c>  Burning 

u  Snoozing  and  stinging  of  rutsal  mucosa 
«  Adverse  reactions: 
o  RtiiiBlis 

n  KatXMjnd  congestion 

•  TMEP  use 

n  Epistaxis  Protocol 

•  Description:  Antimalarial 

•  Indications:  Used  to  prevent  relapse  of  P.  vtvax  and  P.  ovate  malarias  and  to  prevent  attacks  after 
departure  from  areas  where  P.  vfvax  and  P.  ovule  malarias  are  endemic. 

•  Doee:  dOmg  PO  daiy  x  14  days  begniing  imnediately  after  leaving  the  malarious  area 

u  Soowi  lor  G6PD  doRcioncy  prior  to  dispensing. 
n  Give  with  food  to  prevent  rniation. 

•  Contraindications: 

n  GhPU  deficiency 
u  Rheumatoid  Arthribs 
o  StC 
n  Pregnant^ 

•  Piegtvintry  Cniego'y  C 

•  Sicfc^ffocts: 

o  Onrkening  ol  urine 
i>  Fevers 
u  CMS 
o  Cyanoels 
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V  NcKf!iC<l 
n  VAmRing 
u  Abdofninat  cramps 

•  A^tiferse  raactnnft: 

u  Vtsusi  (feturbencas 
0  I  lypc'ftcnsiun 
n  Anemia/teukopenra 
u  Methemoglobinemia 

•  TMEP  use: 

u  Mataria  Protocol 


•  VVARNI  G  oi^oUNDIMG  medKstion  for  personrtel  on  flight  status 

•  OfMnriplinn  Pttenntoi.'VirtA  dnss.  An  Ht  receptor  htorking  ngenl  Antiifittomine,  serfolive,  nmimnlton  sinkneeft, 
antiemetic,  and  antichoinergic  effects.  The  duration  of  action  tsgeneraly  from  four  to  six  hours.  The  major  side- 
effect  this  drug  is  sedation. 

•  Irfoicatiorts: 

0  Anlisstaminc  fur  ulcryios 
r>  Anaphylactic  reactions  in  arMitmn  to  epmephnne. 
u  Nausea 
o  VomHinii 
n  Motion  sicicness- 
u  Antiemetic  therapy 
■  AduRdose: 

u  Oral  dose 

•  NiuusiAi  /  vurriilMii]  The  uvorufio  wduU  dusu  is  7Sm«|  q  4  »■ 

•  Motion  sicfoiess:  The  average  adult  dose  is  2Smg  bid.  The  initiai  doae  should  be  taken  one4iaif 
to  one  hour  before  anticipated  travel  and  be  repealed  6  to  12  hours  later  if  necessary.  On 
succeedtog  days  ol  travel.  •  is  recommended  that  2flmg  he  given  on  adslng  and  again  before  the 
evening  meal. 

u  Parenteral:  admnstered  by  deep  IM  infection 

•  Nausea  /  vomittog:  2flmg  q  4  fl  hr  PitN.  It  taking  narcotics  or  haiTimaates.  tt  may  he 

necessary  to  reduce  doses  of  those  merScations  to  prevent  excess  somnolence. 

•  Molkm  sickness:  12.5-2Smg;  ropcal  PHN 14)  lo  4  timosfday 
«  Psdiatnc  dose: 

o  Oru/dusx?: 

•  NAiMea/ vomiting 

•  2ioJ2yvufsvM:  l.tnia^vfifodym^ii  Dvnoivxvovd/mtfoflfKfsugpvstvdiMJult 
dose. 

•  CtiA/fvfi  <  ?  years  ok/-  ContraineCeafod 

•  Morfon  Sicfoie&s.' Corttrafrtdfoecer/inchflldrBin 
u  Parenterat;  administered  by  deep  iM  mjection 

•  Naij^s  /  vomUirtf) 

•  ZtoIZyoiimold:  f2.5-25n)gq4-9hrPRN-  tfUJwignaivotKserbitrbMunMes.reducv 
the  dnse  to  1.  tmg/kg. 

•  Motion  sickness:  Contramdfoated  in  chUdren 

•  ContratndicatloAs; 

u  Subcutaneous  infection  may  rasuK  in  tissue  necrosis 
o  CtiMun  <  2  ycitfs  okJ 
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w  Cofnulosc  sUiU:« 

n  AntMmeflcft  Almultl  not  tie  iMtAd  in  vnmittng  ot  unknown  otioingy  in  oMdron. 
u  Asthma 

•  ('ragnancy  CAtftgory  C 

*  5iJu-crrucls; 


n  Drowsiness.  se<tiM)on.  sleepiness 

u  Anbchoinergic  effects  -  dry  mouth,  urnary  retention,  dry  eyes,  constipation 
O  PlKltUASiisitivitv 
n  &Bdycardia. 
u  Urticaria, 
o  sednson 

n  Respiratory  depression 
u  Hypotension 
n  CrMStrirtte 
*  Adverse  reacliens; 

o  Lowers  semee  threshoM 
u  Extrapyramidal  symptorre.  dystonia 
o  M«iy  cxueertMile  gluueurnu 
n  May  exacerbate  hypertensmn 
u  ChotestatiejaurKira 
o  ArrhyUsnius 


flu 


Warning: 


Inlru  urteriiil  injediun  inuy  lesdl  in  i}ung>e»e  uf  Uk;  uffueled  cxlremily 

Because  of  the  potential  for  Phertergan  to  reverse  epinephnrte's  vasopressors  effect,  epinephrine  shoidd 
NOT  be  used  to  treat  hypotertsion  associated  with  Phertergan  overdose. 


•  Other  notes; 


u  Store  at  room  torrawralura.  between  15“  to  25“  C  (50*  to  77*  F). 
n  Prnreci  from  ighi. 

o  Use  carton  to  protect  contents  from  light, 
u  Do  not  use  if  solution  is  discolorod  or  contains  a  precipitate, 
n  IV  .sdministratlon  may  be  hivniTtoiis  and  is  NOT  recommended 


n  Msiisea  ftntvof  vnmmng  P^nrnerM 

»  Description;  Adrenergic  ctess.  Primary  activity  though  a-effecls  on  raspiratory  mucosal  membrarres 
rvduuiiu  conpceliun.  hypcrvtitUi.  udcmti,  and  nenimul  Uondiudtlatiun  sococKkay  (o  S-cFocls. 

•  Indicaborts: 

o  Nosnl  (iucxingeslanl 
n  Adjunct  in  otitis  medto  with  antihistammes 

•  Aidijndr>se. 

»  30-60mg  q  ^l-S  hr  PO 

•  (ftMe. 

n  6  »  f  2  yeen  old:  SOmgfdoae  PO  q  4-6  hr 
w  2  to  5  yoiifs  oW:  fSmgAtoso  PO  q  4-6  hr 

•  Contraindications: 

o  I  lypurscnsilivity 
n  Narrow  angle  glaucoma 

•  P»e«|a'jncy  Colerjo'y  C 
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u  Pregnancy 
u  Cimiiic  disvrdcre 
n  Hyperthymidism 
u  Oietotas  motus 
O  Prii^UiDi;  hypcflruptfy 
n  LacMOon 
u  Hypertension 

•  Side-effects; 

u  CNS;  Trernore.  anxiety,  insomnia,  headaclie.  dizziness,  hallucinabons.  seizures 
o  Pnlpikilinns,  IndiyrsvcSn,  hyprrrtenitinn,  cht^  pnin,  c1y!vrhytnmi.-v« 
n  EENT:  Dry  rtose.  imtaiion  of  nose  and  throat 
o  Gl;  Nausea,  vomiting,  anorexia,  dry  moutii 
n  (sli-  dysurte 

•  Other  notes; 

o  Un  not  lAe  cnntmouaiy.  nr  more  man  rennmmeivted  dose, 
u  Rebound  congestion  may  occur, 
o  Avoid  taking  at  bcdlimu,  stimulation  may  occur. 

•  TMEPuse; 

o  ABvtuk  Ri!wMlrsi7  hiy  Fever/  CM  Ukv  Sympterm; 
n  tiarerrarmM  Protocol 


•  Aviation  personnel  are  grounded  for  the  ntiai  24  hours  of  antibiotic  therapy  and  until  the 
meiRcoi  ooiteilini  no  innget  interieres  wih  sofctiy  p(!<rariiiin;i  ovu4ion  duties  imd  Rte  polienl  is  tree  or 
skJ  e-effects 

•  l*^generannn;  Ciram  neg.athre  (exctuding  PseudorrMnne),  urmaty  trarlonly. 

n  Example  neHdhac  add 

•  2^ generation;  Gram  rtegatrve  (including  Meeudnmorvw):  STaph  auntita  txa  rmt  PneiimocrtcRJia;  some  atypicals. 

u  Examptes:  cqxoffoxacin.  norffoxecin.  oSoxadn 

•  S"*  gef>eration;  Gram  negative  (nduding  Pseudomonas);  gram  postove  (including  Staph  autaua  and 
Pneumococcus):  expanded  atypical  coverage. 

o  Example;  fcvu/luxaciri 

•  4"*  generation;  Same  as  3"  generatiort  plus  broad  anaerobic  coverage. 

o  r Mumfikis  tfulUkuacin,  moxUlntaciit,  ItwitUntacitt 

•  Contraindications;  Known  oHcrgy  k>  medication 

•  F^agnancy  Category  C 


•  Description;  Gl  agent -proton  pump  inh^itor  (PPl) 

•  Gastric  Pfl  that  spedticiaily  suppresses  gastnc  acid  secretion  by  inhibding  the  add  secretion  in  the  cells  of  the 
stomach.  Does  not  have  histamine  receptor  blocking  properties. 

•  Irvlications;  For  heatergvidmantenance  of  erosrve  or  ticeralive  gastroesophageal  rethix  disease 
(GERD),  duodenal  ulcers  and  hypersecretory  oorxitions. 

•  ContrairMlIcatlons; 

V  PPI  hyporsonsitivity 
r>  Pregrwncy 

•  Pregnancy  Category  B 

•  Addidose: 

o  20ni(|  PO  gd 
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•  amtu: 

i>  Cotwraimbcated 

•  Side-«lfeo»: 

u  Headaches 
0  Nuusuii 
r>  Vomang 
u  Diarrhea 
O  Ataliimimi  rxmnps 
u  t  terTperature 

•  Adverse  reecbone: 

u  Stevens-Johnson  Syndnjme 

n  Trudc  epklermn  nenoiyitift  (f.Uiimeft  hrwe  hem  reported.^ 

•  Other  notes: 

n  I  hM  iTMdlcnlion  fthouM  he  ew;4nwed  whole.  II  ehoiik)  not  he  miithed  or  chewed. 

•  TMEP  vat: 

n  AMomm/ii  1^00001 


[ 


icartmdine  (zant«ei») 


1 


WARNING 

Aviation  personnel  are  grounded  for  72  hours  when  taking  an  H2  blocker  for  the  first  time. 
There  is  no  grounding  period  if  uviution  personnel  tiuve  UAen  tx.'fdre  wiUkmI  iiny  no  skJe-efToets 
Descnption;  blocker  4-  secretion  at  stomach  acid 


Ml 


^  Notf:  Drug  Inlernrtione:  4«l»orption  ot  oral  (ftaTepam. 
IndiuiUuns: 


n  Gaetnc  aiwl/or  peptic  ulcers 
u  Upper  Gl  bleeds 

o  Pievenliunuf  stress  uleors  in  burn  victims  or  pulienb  on  sterokJ  IrvuUnetA. 
n  Driig  of  choice  for  treatment  of  gastrK  or  peptic  ulcers, 
u  Adjunct  in  treatment  of  urticana  and  ar\aphytaxis. 

•  Adult  doee: 


u  50mg  fV  /  IM  q  6-6  hr  for  ulcers,  bums,  steroid  use,  upper  Gl  bleeds,  urticaria,  or  anaphylaxis, 
o  Oral  <1n.se  lAOtng  hid  lor  ulcer,  11110.-100 

♦  PediiiOic Dose:  f.  ffien  0.75mgp9[g  fVq  f2/tr 

•  Contraindications: 


o  Knownf^uspecled  fever  disease 

•  Pregnancy  Category  B 

•  Sido  effceta: 

u  Headache 
o  nimittoo 
n  Constipation 
u  Muscle  aches 
o  Vertigo 
n  Malaise 
u  Drymouth 
n  NOiieeo 
n  Vomiting 

•  Arh/erse  reaettom: 


u  Thrombocytopenia 
o  Liver  kuieity 
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•  IMbPiim; 

u  Abdominel  Peio  Protocol 
u  AiiuphytacUc  Roociion  PrvkKol 
n  Chfffit  Mam  fomar  trmmgfea; 


•  WARNING  /^vtj^iiop  pftfi^rinAi  am  gmunded  tor  ttM  mim  24  noira  ot  amiuoiio  marapy  and  imti  ma  irtMioai 
condilion  no  longar  interfereB  wHh  &sf^  performing  aviation  duties  arxJ  the  pelienl  is  tree  of  side-effects. 

•  UeeoipDnn:  InMuta  UNA-deperxleni  HNA  polymeraae 

•  Cluss*  Oitcli^riuudid  «itilibki(k; 

n  IndKalions; 
u  Tuberodosis 
o  Anthioii 
n  Bruoelloats 

u  Asymptomatic  earners  of  Necsseria  mernhgiiifrdliis  to  eliminate  merwigococd  from  the  rwopharynx 
0  MRSA  !«>ll  inffidima 

•  Doso: 

n  fiimnv)  PC)  hM 

•  ContraindicatioRs: 

n  Liver  dyitfunrtinn 

•  Ptcgnuncy  ColcsAiry  C 

•  Side  offocts/procautiorts: 

O  t1(;t»lufuxk; 

•  HepaMs 

•  Jaundice 

•  I  ivei  laihae  in  sevoe  atses 
n  Respiratory 

•  Shortness  of  breath 

•  Whee^mn 
(>  Cutaneous 

•  Flushing 

•  Prurtua 

•  Rash 

■  Redness  and  walcrirtg  of  eyes 
n  Abdominal 


•  Vomilino 

•  Abdom^  cramps 

■  Diarrhea 

•  JuunOiec 

■  Flatut^ioe 

•  WiUr)iiK|» 

u  Concorritanl  antacid  administration  may  reduce  the  absorpbort  of  rifempin  Daily  doses  of 

ntampm  should  be  given  at  least  1  hour  before  the  ingesUon  ot  aniacMs. 
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o  rainnipin  ^nd  its  m»y  impi^rt  a  red  nr.-MvjA  ct^M  lo  tirinA,  lecAs,  ^ilum,  swrAnl  ^irtd 

tsars:  soft  comact  lensse  worn  dunng  rifempin  therapy  may  become  permartently  stained 
•  tMbHtee: 

i>  CaAufilts/CutanaovsAbscessProfooo/ 


•  Uescflptun:  Long  acting  inhaled  beta-2  adrenergic  agnnist;  reL'ixes  bronchial  smrvdh  rrHisrtle  (bronrthomatry) 

•  Indiuiliuns: 

n  Kebef  of  esthnM 

u  Preventiorvtreetment  of  exercise-induced  bror>cho8pesm 
o  Truilmcnl  lor  giirunic  obslmdivc  puhnuKiry  dbcusc  (COPD) 
n  Nocturnal  asthma 
u  HAP£  prophylaxis/treatrneni 

•  Aduttdoee: 

u  1  inhalation  every  12  hrs  (twice  daily) 

•  Pediat/ic  doae: 

u  if  more  than  4  years  of  aga.  some  as  adult  dose 

•  ContraindicBtions: 

u  Hypersensitivity  lo  salmclurul  or  other  belii-2  agonisls 

•  Pregnancy  Category  C 

•  Side-effects; 

u  Dry  mouth/throat  (sugartees  hard  candy  or  ice  chips  will  often  relieve  symptoms) 

•  Adverse  reactkwts; 

u  Cardkivascular  tachyarrythmias 
t>  Nnsolngic  di?/infst5t,  headarhe,  Irenwr 

n  Reepiralory;  throat  irritalion.  also  exacerbation  of  asthma  (severe) 

•  Caubon; 

u  This  medicalion  DOES  NOT  give  immediate  relief  in  the  event  of  asthme  attack  or  bronchospasm 
o  TTiis  iiiudkaliori  SHOULD  NOT  be  used  in  cothbinciUun  with  oltur  kav-acliiv  kiiialed  beUi-ogoriisls  (c.g. 

torrrvaeroi.  sairneterai/tti<icasor>e) 
u  Mile  allergy;  rralk  protein  in  the  inhatetion  powder  formulation 

•  TMEP  use; 

u  Aftituds  iOnass  Protocol 


^Sii0i^^^eeTiliiM<hup*iif^^i|fomedim(a2o|^ 


WARNING  qrouNDING  merfcation  for  persorswl  on  flight  status. 
Description:  Alkaknizng  agent,  electrolyte 


] 

] 

] 
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•  Artnn: 


u  Sodium  bcartMnate  combines  with  hydrogen  kms  to  fbnn  water  artd  carbon  dioxide 
0  Buflcr?  iticUiboic  «iciilo»is 

n  l-orcee  an  mtracellular  shift  of  excess  potassium  m  hypedcalemia 
u  Increased  pH 

•  Indications: 

w  Severe  metaboic  acidoas  in  cantac  arrest  refractory  to  venSabort 
o  TricyOk;  iaiUduprisssail  ovustJwei; 
n  Hyperkalemia 

u  Alkainization  agent  for  specific  toxins  (Saltcylales,  Pheriobarbitaf) 

•  Doee: 

o  InCtyim  IV 

•  Contraindications; 


0  Moiiilxiic  or  rvspirulury  alkalosis 
n  Hypocalcemia 
u  Hypokalemia 
0  I  lyponKiIrvfiiiu 
Pregnancy  Category  C 
Side-effects/precautions; 

u  Metabokc  alkalosis  may  occur 


All 


^  Precipitates  wtien  mixed  eAh  calcium  cMohde  or  ^uoonate 
u  May  increase  intracellular  acidosis 
0  Mny  cmete  Imhninnce 
(>  May  deactivate  cetecitolamine 
u  Largo  soiulo  load  may  load  lo  fluid  overload 
TMEPuse: 

0  Cfush  Iniuiy  PnMwvi 


[ 


Sudafedi5>  -  See  Pscudocphodrinc) 


•  GftOUND(fiK3me<Sc8lk)n  for  personnel  on  flight  status- 

•  indifAQons:  IreetmentoiHrv 

•  0oi$o; 

n  1  pii  dady 

•  Contraindications:  Kiniwd  aleigy  lo  inedkziliun 

•  Pregnancy  Oatogory  B 

•  Side-effects: 

•  Immune  system  disorders 
u  AHergic  reecbon 

•  Metatxilrsm  and  nutrition  efesorders 
u  Lactic  acidosis 

0  Hypokalcfniii 
n  Hypophospttaiemia 

•  RespiiiilOiy.  thiKiKic  ,  nml  nmlnstinni  riisnnliirs 
n  Dyspnea 

•  Unstmintestinal  disorders 
u  Pancreatitis 


] 
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u  Increased  arrrytasc 
n  AMominAl  pi^ln 
«  I  Icpulubiliury  dwotUers 
n  HApatic  <tleato«s 
u  Hep>atiti& 

0  Increased  iiwi  etuvnK;s  (nwst  cetnmunly  AST.  ALT  nainmu  OT) 

•  Skin  ar>d  subcutaneous  tissue  disorders 
o  Rasti 

•  Musculoskeletal  and  coruiective  tissue  disorders 
o  RhnMnmyniyitift, 

i>  Osteomelacia  (ntanifested  as  bone  pein  artd  which  may  comribuie  to  fracturee) 
u  Muscular  woaluiuss 
r>  Mynpamy 

•  Renal  and  urinary  deerders 
n  Acuta  renal  fanure 

u  Nefihrogenic  diabetes  insipidus 
o  Retul  iiisuiTicieftcy 
n  (■‘retemuna 

•  Geiuul  dBwrdos 
r>  Weakness 

u  Fatigue 

•  TMEP  use; 

u  HIV  Post  Exposure  Prophytajus  Protocol 


UVARNIMG 

•  TiAnramu  Aviuiiun  persnnrtcl  Ore  ^rcHawknl  lot  17  h(K»$  nIVir  Ihe  uSe  ol  kmal  nneslhestn  anil  iinM 
symptoms  have  resotved  enough  to  allow  safe  perfermartce  of  dubes. 

•  Desmptinn;  Local  anestnetic 

•  IndiciilMis:  As  a  kHNCul  optic  unesUielic  (may  aid  in  ocutur  exurn  lo  relieve  blephufospusm);  renKmil  of 
foreign  boraes 

•  Dose: 

n  1  or  2  drops  -  2  to  rranutes  before  procedure 
u  See  ^propriate  TMEP 

•  Contraindicatiorts! 

u  Not  for  prolonged  use 

•  Pregnancy  Category  C 

•  SMe'ertects; 

i>  Stngmg 
u  Tearing 
n  Swftteng 
u  Sensitivity  to  light 

•  Adverse  reacbom; 

u  Corifunctival  redness 
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u  Transkmlcyc  pan 
•  TMEPusc: 

n  OvwiAi  Atinfsnn,  owntMf  uioir.  Ctuytmcnvmft  k’rrancfii 


WARNING 

•  Aviuiion  pcrwnnul  arv  grwiKJod  Tur  Ihc  iiilful  24  hum;  or  onlibiolic  (hompy  and  uili  Ihc 
medtci^l  cMMlitinn  rv>  longfM'  ntAfteres  vwin  jtAfely  perfonvmg  avi^ition  dut^ft  and  (he  {Mtient  is  tree  of 
skJd-offects. 

•  DeacTfMion:  AnBmicrotMal-antibacteml.  sulfonarntde 

•  AcUoo 

r>  Fixed  oombration  ot  TMP  and  SMZ.  synthetic  folate  antagonists  and  enzyme  nhibitors  that  prevent 
bacterial  synthesis  of  essential  rtudetc  acids  and  protems:  effective  against  Pneumocysts  carinii 
pneumnnilbt,  HhigelirKift  onlMUls,  ma<4  stmina  nl  enliHnbnniorL'Wxtne,  Nncjintin,  I  af^tmki  ntcAvtni,  .tnH 
LegioneBa  pneumapMa.  and  Haemophiua  ducreyi 

•  iralinnttnnx. 

i>  CeMitB 
g  EnlorHis 

n  unmy  tract  ntections 

•  Adulldosu:  160iii||l1.1P/800ii)||SMZ(DS)PObRj 
«  Contraindications: 

O  TMP.  SM7.  suiroiiuiniifo,  or  bisuinio  hypuiscnsSivily 
r>  Group  A  beta-hemolytc  streptococcal  Pharyngitis 
u  Use  caution  with  severe  alorgy  or  bronchial  asthma 
0  GfiPn  (tenciency 
n  Pregnancy 

•  Pmgrv^ncy  Category  C 

•  Adverse'  offocb; 

n  Kiteh 

u  Toxic  epidennal  necrolysis 
o  Nuusou  und  vomilirig 
n  Uiarrhea 

u  Pseudomembranous  enterocofitts 
0  Abdorninul  puiri 

•  TMEP  use: 

0  COffoBrs'Cerforr^^ 
n  Umary  Tract  trrfection  PmSocol 


GROUNOlMGmetication  for  persorawl  on  flight  status. 
lrxJic8tior>s:  Treatment  of  HIV 
Uoae: 


u  Adult  Dose:  1  tablet  daily 

•  Contraindicatlom:  Known  allergy  to  medKation 

•  Prei|iv)iicy  Cniegory  B 


A-a» 
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u  General 

•  Fiiligui; 
n  infectinns 

•  Sinusitis 

•  Uvpcr  icsiwiiUxy  iriluctkKis 

•  NaaopharyntgitB 
u  CNS 

•  ttuududiu 

•  Dizziness 
u  Psychiatric 

•  Depressinn 

•  Insomnia 

i>  Immune  system  disorders 

•  Aiiergm  rennttnn 

i>  Metsboism  arwJ  nutriion  dieorders 

•  Laclic  acidosis 

•  Hypokniemtn 

•  Hypophosphetemas 

u  Rcspiralo^,  thoracic,  and  mediastinal  disorders 

•  D^pnea 

u  Gsstroiniestinal  Asorders 

•  Panereutilis 

•  Increased  emytase 

•  Abdominal  peih 

•  Nausea 

•  Vominng 

•  Diarrhea 

o  MepututAify  disorOe«s 

•  Hepatic  steatosis 

•  Hepatitis 

•  Incrensed  liver  en/ymes  (nvMl  cnmmnnly  AST,  Al  T  (yarnmn  GT) 

•  Jaundice 

u  Skin  and  subcutaneous  tissue  cfesorders 

•  rtash 

t>  Muaculoekeletal  srtd  oonnectiva  bssue  disorders 

•  Rhabdomyolysis 

•  Usteimakacia  (manilesled  as  bene  pan  ar>d  which  may  cnntnbiite  to  trachres),  muscular 
weakness,  myopathy 

V  Renal  and  irinary  disorders 

•  Acute  renal  failure 

•  Nephrogenic  diabetes  insipidus 

•  Rcnul  insirfHciency 
-  Mrcteinim 

•  Polyuria 

o  General  disorders  and  udministn4iori  sAe  euiKiitioiis 

•  Fatigue 

•  Other  miles 

n  Store  at  2b  *C  (^7  *F),  exaasions  permitted  to  1  (b8-86T). 

•  TMFPicte. 

n  H/V  Post  Exposure  ProphyfaxAS  Protocol 
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V«liumt»  Sftft 


VentoHn^-  See  Atouterol  Inhatef 


VefsedS  -  See  Midazolam 


Vkcad^ « Scu  Tcf  iu*uvii 


VIrecepKit  -  See  Netfinavif 


Xylocain«e-SeeUdoc»eHCL 


Z»  Pafc<5>  -  See  AzUhfOfnydri 


Zanteo)^  -  See  KenitKime 


Zdovudine  -  See  AZT 


Zttirofnax®  -  See  Azitfifomycin 


ZefraeSO  See  Oncfemeelrnn 


ZIdowidIne  (AZT.  ZDV)  «i»d  Lmtwdlne  •  See  CombiviiC 


Zymai®  -  See  Gatiftexacin  0.3%  Ophthalmic  Liquid 


A-») 


114 


Journal  of  Special  Operations  Medicine 


NOTES: 


A-fti 


115 


Spring  2009  Training  Supplement  Drug  List 


AMTSCateam 

N9N 

ommm 

XF 

Mu* 

Boetonwiophsn  (Tylanol) 
3?atit|  lubhjl  10Q» 

aoetaminophen  325mg 
luUullOOts 

enelgeeics  and  uiit^yietios. 

0SOS01 5307679 

51111046078 

No 

Yes 

ecacamrophen  (Tylanol) 
SOOnig  liiblcte  liSP  100s 

ecetaminophen  tablets 
USPSOOn^lOOs 

enalgeeics  and  antipyretics. 

0SO5014367129 

51079039620 

No 

Yes 

acetazoiamida  (Diamox) 
tauMA  250mg 

100  taUab  oar  bodla 

acetaizolaniide  tablets 

DSP  25nrf^ 

100  tshieB  oer  bottle 

carfimic  annydraae 

MMbilors 

G60G006&I08G7 

G1672402301 

No 

Yae 

afcuMd  suMata  (CFC-F) 
inhalation  OOmcg 

M  ivAMlnp  K.7  gm 
2Q0eauaiiona 

albuterol  euMste  (CFC-F) 
inhalalion  OOmog 
ofti  Wivctiip  A  7gm 

200  acbjatione 

AympnthMnimeHc 

(adrenergic)  agenii 

6SOG01S382871 

00085113201 

No 

Yee 

aspim  (Si  Joshaph'a 
Childran’s  Aspinn) 

Rittiti 

aspirin  81  mg  tabdiaiv 

3As 

i<;iiie«t)les 

BSOSlItraaBBB 

00904404073 

No 

Y(!S 

uspirilt  Uibicis  USP 
U.;i24am  1UU3 

aiawn  (ablets  USP 
0.;t24(]m  KXM 

sahcvMWA 

bM>M)01lXaM8b 

00904200960 

No 

Yes 

Mov^unnn  2S(mg  & 
proguani  100mg  tablets 
(Miiluruicl  100$ 

.-ilnv«|iinr>r>  '^Aomg  A 
proguanil  tOOmg  teUelB 
1005 

anliprolu2oals.  misi; 

8505014919430 

00173067501 

No 

Yes 

aziSvomycjn  tatslets 
7»lmnlHA<:i7  PnkARAl 

aalhromytai  labiels 

7Snmfj  IBs (37  PrtkJtAsl 

<xtM>  tTwiniirteA 

A5»S0144.91R1R 

OOTRIUSARH 

No 

Ye* 

UisiicuOyl  (fXilujliui] 
tablets  USP  Smg  film 
enteric  I.S.  1005 

bisacodyl  tablets  LISP 

5mg  film  enteric  I.S.  100s 

cathartics  and  laxatives 

8905001182759 

00574000411 

No 

Yes 

cefintttone  aodium 
(Rocephin)  Igm  vial  lOs 

oeAnsxone  sMum  Igm 
vi^lOs 

Wl  generation 
caphdosporins 

^05012192760 

00004196401 

No 

Yes 

cefinsxone  s^ium  stenie 
(Rocephin)  USP  2ym  vial 
10  VMM  OM  mrKMe 

ceAriexone  sodwm  sterfie 
DSP  2gni  vial 

10  VMM  oer  Dftautat! 

cannatrMmnns 

AA(i!)ai22H;iuy 

007Hi;a099A 

No 

Yes 

cephalexin  (Keflex) 

2NIma  cemiaMKKM 

cephalexin 

2SQrrx]  emuMs  lOOS 

tsl  genciabon 
ceohahMnnnnA 

AAI»(niA5AA4R 

(XXKilUIASOI 

No 

Ye* 

ilibxiigianK  phn^ihiik: 

tablets  USP  &00mg 

2$  tablets  per  botUe 

<Miii«|uine  phosthnie 
t^fiets  UST  SOOmg 

25  tablets  per  bottle 

antimalahats 

8905012879662 

00143212522 

No 

Yes 

dprofloxan  (Cipro) 

400irx|  in  ?00inl  RSW 
Duovbeck  baas  24s 

c^aoftoxacin  400mg  in 
200rnl  05W  piggTbuek 
baas  24a 

awiolones 

bbObOl 33661/9 

000061/4102 

No 

Yes 

Qiproloxacs)  concenme 
(Cipro)  for  injection 
lOingIrnI,  40mlvi 

ryrofinxacin  onneenirate 
fxiriiecfion  lOmghnI. 

40ml  vial  10s 

({ijinulurius 

6905014068591 

00085173101 

No 

Yes 

dprofloxacn  (Cipro)  lab 
uSh  .■wuma  i  S  ilXM 

dprolluxaein  laUcls  USP 
Aooma  I  S  KIM 

cunoionee 

KA»A0127;«KSa 

00172X11210 

NO 

Yes 

ArSa 


116 


Journal  of  Special  Operations  Medicine 


niMtmoKvan  fCipm)  tACHets  usp 


USP500mgl.S.  30  tablets 
pcf  pock 

dexamethasone  sodwm 
fihnsphalft  InjRctlinn 
fOacadron)  4mo/nil  30inl 

SOOmg  I.S.  30  tableu  per 
pockcipu 

dexamethasone  sodiwn 
phnnphnh*  injenlinn 
rimarinl  30ml 

(luirwlo(K5 

adrenals 

6505014012034 

6505015225164 

63323016530 

No 

No 

Yos 

Yes 

ckixUwiw  kiUcU;  45gni 
mulb-uae  squeaze  tube  12 
tablets 

dvxtrusu  loblcLs  43prn 
mib-use  stp>eeze  tube 
12labiets 

caloric  aganis 

G5050142S31GS 

06200320230 

No 

No 

diazepam  (Vaium)  Smg 
UitHcts  I.S.  100s 

diazepam  Smg  tablets  I.S. 
1005 

txxupdiiizcpincs 

6505010065002 

51079020521 

Yes 

Yos 

dtazepam  (Valun) 

5mgtnil,  2rni  ttiaoinfeclor 

dlnzepem  SmQfnM,  2ml 
auloiniector  (cans) 

benzodiazeoinee 

G50G0127409S1 

Yes 

Yes 

diazepam  (Vaiivn)  inj 
Smg/irdMDVSs 

diazepam  etjaebon 

Sn^^l  MDVSs 

benzodiazepines 

6505015130434 

00409321302 

Yes 

Yes 

dazapam  (Vafcan) 

■tiiix:iiuii  5<i*tt'ul  7iii 
svrwtoe  lueNock.  wto  ne 

diazepam  injection  USP 
5n«y»ril  2  tnl  unit  10  pw 
oackaoe 

heoTTvltiizeoine* 

bMKiUlbUSiU/b 

00409127332 

Ye* 

Yes 

diphentiydmmine 
h^rocMonde  (Banedryl) 
ujpsulus  U5P  SOmg  100s 

diphenbyitamme 
hydroddonde  capsdes 
USP  SOmglOOs 

dliisiuluminc  rlurivu  lives 

6S050011603SO 

00555005902 

No 

Yo5 

dMomhitdraminc 
hyUmctiinnne  <benerlryl] 
inj  USP  SOmp^l  Ind 
uirpujuU  10s 

diphonhydramro 
hydmrbinrirte  in]  USP 
GOmgM  1ml  cerpuject 

105 

dliunolciminc  ticrivalives 

6505015102962 

00409229031 

No 

Yes 

diphanh)rdrBmine 
h^fnchlrxlrte  jRfmnrtryl) 
ini  USP  SOm^l  Ind  vi 

diphenbyttamne 

hydfochinrirte  inj  USP 
GOmoM  1ml  vial  2Se 

ethanotorrine  derivetivee 

6505010017538 

00641037625 

No 

Yee 

doxycydkie  hydale 
<V«ratabs)  tabled  USP 
imiitiis  30l:il)b<l>i 

doxycycfcta  hytiste 
tablets  USP  lOOmg  I  S. 

30  lnia!ls(iv'M*iiiH; 

H50S0149l5S0fi 

No 

Y|!N 

duxvcvciirK;  Ityduk; 
(Vibratabs)  tablets  USP 
lOOmgSOOe 

doxycydme  hyciate 
tablets  U^IOOn^  500b 

tetracydines 

6605011534335 

00172362670 

No 

Yes 

doxycydina  hydale 
(VbrulUbs)  lU;lds  USP 
lUtlmd.  I  S..  1tiUs 

doxycydine  hyciate 
laUols  USP  lOOii^i.  I  S.. 
1UUS 

tencvdine* 

(iSOhU1M)M)14b 

Oli1H21.‘>3ti8S) 

No 

Ye* 

efsrtepnnne  injerfinn 
(Adrenaline)  USP 

O-Impiliil  10ml  Urcshickl 
svnnae  10* 

epinephrine  injection  USP 
O.lin^ml  lOnil  Lifcsttick) 
•tvnnoe  it)* 

syinpaUwatiifneUc 
(Mreneixar)  aoem* 

(i.V)M)1S27:i«»7 

OUU744S2134 

NO 

Ye* 

epinephrine  injection 
(Atkcnuliriu)  USP 

epinephrine  injection  USP 
O.lni^ml  syringtMwcdk; 

sympathomimetic 
(adrcnei^)  ugotils 

6505010932364 

00074490110 

No 

Yes 

Ar39 
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O.lmgiWil 

uratlOmllOs 

crUipcttcm  egdium 
(invAD?)  iamvM  KM 

unmomllDs 

crtapcncm  socbum  Igm 

WM  KM 

comansnema 

K.5t»U1SIKti>:574 

IWCXMk1K4371 

NO 

Yes 

ihimivt/nif!  (rMiiirj>n) 
isbIetB  lOQnig 

100  tablsts  per  pacKage 

fiuconazolB  tablets  lOOmg 
100  tablets  per  padtage 

azotes 

6505013198233 

00049342041 

No 

No 

fluconazole  tabtete 
(niniM3in)100>n) 

30  tablets  oer  boMe 

llucnnft/nie  laMcts  1 0Oinci 
30  tabieta  oar  bottle 

aznlM 

65050131B8248 

00049342030 

No 

No 

gutiDiv«dti  (Zyitiar) 
opblhaimr.  mMion  o.:5% 
2.5ml 

giiUlknuicin 
ophthalmic  aniulion 

2.5ml 

antibacterials 

C5050 15090735 

00023921803 

No 

No 

hetaetarch  6%  In  lactated 
dcdrolyka  (Hcxicnd) 
Mxma  nh«ttr  hna 

hetsstarch  0%  m  lactated 
oloctrotytos  500ml  plastic 
han  12s 

rMM.-vxHTinni  nranaranona 

K5()fini4<tKHri:ifi 

<XM(Kt1555M 

No 

Yes 

R%  in  sixban 
clilonde  (Hespan)  500ml 
plastic  bag  12s 

Imbistrini’  6%  bi  ixhIhbii 
cMoride  500ml  plastic  beg 
(Hespan)  12s 

replacemenl  preparations 

^05012811247 

00264196510 

No 

Yes 

■bi^rofan  tablets  (Motnn) 
USP  400itMj  5005 

ibuprefen  tablets  USP 
400>rN|  5005 

other  nonsteroidal  anb- 
fliriiittimuloiy  iiguits 

6505001288035 

53746013105 

No 

Yes 

tablets  (Motrin) 
USP  dOOmg 

MX)  tKth>lx  ner  hnllk> 

ibuprofen  tablets  USP 
aoomg 

500  l.-miels  iier  hnllle 

other  fKXistetoidal  anti* 
mtl.'immiilnfv  nunnlit 

n.5()50i?i4<infi7 

5374«)137rM 

No 

YttS 

IUHNVU0I(K2  fSOllliJ  & 
zidovudine  300mg 
(Combivir)  capsules  60s 

liinvvwSnu  ISOrng  ft 
ZKlovudme  300mg 
(Combfvir)  capsules  60$ 

iwdupsiUu  and  nucluutiUi; 
reverse  transcriptase 
inhibitots 

6505014629945 

0017305S500 

No 

Yee 

lavoioxadn  (Levagun)in 
dextrose  Smg/ml  lOOtnl 

lavofloQcacIn  in  dextrose 
Smgiriil  100ml 

<|uinolones 

^05014974346 

00045006801 

No 

Yes 

levoAoxadn  (Levatiiiin) 
■niuutiun  ?5rT«|rrri(, 

20ml  sinale  ttoae  vial 

levofloxaan  injection 
25rn!>rtril. 

20rnl  sinole  dose  vial 

ounolones 

6505014448356 

00045006951 

No 

Yas 

levofloxaan  (Levwium] 
labials  SOOms  I  S.  lOOs 

levoIVncacin  tawetft 

SOOmg  I  S  100s 

quinolonae 

G50501444GC35 

00045152510 

No 

Yee 

lidoGaane  hydrocbioride 
(Xflocdirtt)  2%  inJcUiun 
USP20rry  vini 

Mocelne  hydrodiloride 

2%  injoctiun  USP 

2ami  viai 

meat  nneetnelKM 

tiMKUU&Wtitir 

(X)1Hti012Uai 

No 

Yes 

■npernniiOe  riytSrntbiniirte 
(Imodium)  capsules  2nig 
I.S.  100  capsule 

inpMiifTiktK  rvydtnchinrirtn 
capsties  2fng  I.S.  100 
capstdes/package 

anlidtentiea  agents 

6505012385632 

51079069020 

No 

Yes 

mefloqulrte  hydrochloride 
(1  ntiani)  lableln  ?SOm(]  1  S 
2Ss 

■•■cHogui'H!  hydrocNuriilu 
tablets  2&0rna  I.S.  25a 

antimalarials 

6505013151275 

00004017202 

rto 

Yea 

Ar40 
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mcloxkam  (Mot>ic)15mg 
(ADielA  KKM 

mdoxiccim  15mg  lablcis 
tuus 

iiunstctuidal  anti* 
ntlmnmetorv  eoents 

li5(}5U1S41C1243 

ousgnxiiKxn 

No 

Yes 

nielrooidA/'Alf!  HCa  (ritiqyl 
IVRTU)500mgin100iTil 
sodium  chlonde 

mHrnnirt'tAile  hri  MOrng 
in  lOOrrri  aodun  chiofide 
piggytrack  bags  24s 

anliprolozoats.  rr^ 

5505014620450 

00336105546 

No 

Yes 

metronidazols  (Flagyl) 

USP  750niq  1 S 

1009 

Mn)conid;iA3kt  lilblets 
USP200nu  I.S.  100s 

antiorctozoals.  miac 

6505011424914 

00162133088 

No 

Yea 

morphme  sultate  16 
mgM  injaction  20ml 

moiphine  MJlfme  15 
mg'ml  injection  20n)l 

opiate  agonists 

6505011533264 

10019017603 

Yes 

Yee 

morphine  8ul%te  infection 
lOnig  uulormilic  iniuclur 

moiphine  sulfate  injectian 

1 0mg  uuUatKilic  injoctor 

opialc  agonists 

6505013025530 

Yes 

Yes 

morphine  sulfate  irifaction 
1(lmg/ml  iml  vim  25  pet 

morphine  sulfate  infection 
mnionm  imi  vini  ?5  per 

ooiate  aoonisia 

6505014630274 

10019017644 

Yes 

Yee 

morphine  sulfate  infection 
lOrraVnri.  1irl  Cilr|ii(IC|e 

uni.  luef-todLneedMeia 

morphine  atifaie  injection 
lOmglmL  Imicartiidge 
unit.  Iue>  kxk,  iiue<leli»s. 
109 

Owte  aoonnta 

6505015055613 

00409126130 

Yea 

Yea 

mojofloacacin  hycfeocMoride 
(Avelox) 

moxiAoiunn 

hydrochloride 

guinolones 

6505015034772 

000266561^ 

No 

No 

monfioxson  hydrocMoride 
(Avoiox)  laUols  50s 

moxdloxaan 

hydtochluhdu  lablcis  50s 

guinoloncs 

6505015163194 

00026056166 

No 

No 

moxinoixacin  (avelox) 
rtvnmr.niAiMe  udma  S« 

moxifloxacin 
nvdnvMonne  UMr-ht  59 

rsunnkWM 

KSDAOlSlKtm 

IKXr4(iK.‘M141 

Nr. 

Nn 

mii(MciHici  (niu;lrntiiin|  2% 
oMment  ?2mi 

22gm 

antfcecierials 

6505014605678 

00029152544 

No 

Yea 

nmoxone  HCL  (Nrvmn) 
Imgfml  injection  2ml 

10» 

naloxone  HCL  1  mg/ml 
iiijccl**!  Tiiil  syritvfc  IQs 

U|KllC  iedtiyuriisis 

6505014070213 

00540140900 

No 

Yes 

rKjfcMWK;  HCL  ini  (Nurctin) 
UAmoMimiviei  iiM 

naloxone  hydruchloridc  inj 
0.4martniimi  viniius 

cniate  entaonnnK 

KS(»U16334126 

0U4tl9121SU1 

Nr. 

Yea 

ivmrunne  hyfbnchkvMe 
(Naran)  injaction  USP 
0.4fngiynl  Ini  amp«i 

rt.-)lnxnne  hyiVnehinrirte 
injection  USP  O.dmg'ml 

Ind  ampul  lOfbx 

Opialo  antagonists 

6505000797067 

63461035810 

No 

Yos 

neIRnavir  mesylate 
(Vir«ei>l>  lm*!ls  MO 

tabiatt  oer  txNlle 

mrirnvlvii  mcsytnlo  imihrls 
.MO  tahleta  oer  bottle 

andvitala 

6505014676664 

63010001030 

No 

No 

neomyoat.  polymynn  B 
sulfate.  &  hydroc^sone 
(Curlntxainl  ulk: 

tteomyon.  potymyxn  B 
suffalB.  &  hydrooortisotw 
olic  SUSP  USP  10ii9 

i>iliUait;riuls 

8505010430730 

24206003562 

No 

Yes 

Nifudipinu  (PrucurAti) 
capeuiea  USM  iumg  1U0 
capsules  per  botde 

Nilcdvnc  capsubs  USP 
iumg  1UU  cnp9iiie<t  per 
bottle 

tfhydropyridlnes 

65050112C3842 

O00G92C006C 

No 

No 
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mmoKi^dn  tiitiMs  MXhng 
100  isblM  per  bold* 

norlinxamn  tablets  40(lnig 
100  tifcfeti  par  botde 

quinolonea 

0605012580512 

00006070568 

No 

No 

oAoxacm  <Fk»in)  n 
dextrose  inpadion  4m9^l 
ICKlml  hotrift  1Wr>iV'Ji.'Vie 

ofloxacin  in  dextrose 
injection  4mgf ml  lOOmf 
home  1  P/noniume 

manolnnes 

fi.4()5ai3A441?0 

00062155701 

No 

Nn 

uflubKiii  <rk»in)  wUc 
aoluion  0^  0.2ijnil  single 
dose  dropperette  20s 

uluxudo  otic  sufukKi 

0.3%  0.2Mnl  smgle  dose 
dropperetta  20s 

antibiotics 

6505015424052 

63395010111 

No 

No 

ofloxacin  ^loxin)  tablets 
200iiip  50  UdA;Ls  per  boUlc 

ofloxacin  tablets  200tng 
so  UAifuls  pur  buUlu 

tluinulucKS 

8505010404082 

00062154002 

No 

Nu 

ofloxacin  (Floxin)  laUcIs 
2(Ximg  l.S.  1IW  taniels  per 

oflaxadn  lablots  200mg 
l.S.  1(K)  tablets  per 

ouinolonee 

G5050101020GC 

00062151006 

No 

No 

Ofloxacin  (Floxin)  lablata 
300mg  SO  tatdets  per  boNe 

ofloxacin  tai>lat9  300mg 

50  tabfets  per  bottle 

<|uinolones 

6605013462053 

00062154102 

No 

No 

ondansebTin  hydfoctiloride 
(7<irion)  a^eclion 

20nWvial 

ondansetron 
itydiocfiiuiklc  tniecUon 
Zmoftnl  20rii  vial 

&-ht3  recaolor  antooonists 

6505013366184 

00173044200 

No 

Yes 

ondartselron  (Zofran) 
tiydrudiluriik: 

2mafml  2ml  vmI  bfiMdraoe 

ondartsetron 
hydrocNoride  injection 
2niy^inl  2inl  vial 
hteaeftaoe 

b4it3  reoeoior  antooonists 

6i)Ub013<MMI63 

001  /'JO44202 

No 

Yes 

(wymetaTOline 
hydrochloride  (Afirin)  nasal 
seludun  ISrri  spray 

oxymetaToane 
hydrochloride  nasal 
sufuliwi  ISiii  spruy 

viisouunstriulurs 

8505000KM177 

00162144464 

No 

Yus 

Piitiaqianc  Phosphate 
labieM  usi*  iSmo  i(»s 

PrImaquitK;  Rxxiphalc 
taMets  USP  iflmo  im>s 

annm.tfcwK 

fiM»ni34KMA5 

000241 .59R01 

NO 

Yes 

hydrochloride  (Phanargan) 
infection  USP  2Sm9/ml 

Klmi 

Privnulhu/iilu 
hydrochloride  injection 

USP  25m9'ml  10ml  MDV 
10s 

anttMandne  drims 

fiS«ffi01MH19;n 

fifi75«)R0119 

Nn 

Yes 

hydrochloride  (Thenergan) 
tablets  USP  25  mg  100s 

prurneUwita; 
hydrochloride  tablets  USP 
25  mg  100s 

phenothiazine  derivatives 

^05013640557 

00591530701 

No 

Yes 

pseudoephedrirte 
hydroctiluridu  (Suddkxi] 
tablets  USP  aOmo  24s 

pseudoephedrine 
hyOrudiuridu  Lubluls  USP 
aumo  24s 

syntKittuiwriubc 
fadrenenaci  aoems 

BiiObaU14SIOUt)S 

00y04ii0tk324 

Yes 

Yes 

QianM>e  Sulfate  capsules 
USP  32Qmg  100  c^wutee 
perboUlu 

Quirvne  Sulfale  capsules 
USP  32Smg  100  capsules 
per  bollk; 

imliinulunals 

6505009570532 

00172417260 

No 

Nu 

Qinra  suifate  capsules 
usp  :i25mg  looo  capmsas 
oerboate 

Ouinm  Stdfale  espeuies 
USP  :i25mg  i(X» 
capsdes  perboMe 

antimsisrials 

6505010428010 

52544071610 

No 

No 

Oimne  SuMate  tsfalets 
260mg  tOO tablets  per 

Oumn  Sdfale  tablets 
260mg  100  tablets  per 

anttmatarials 

6605011137514 

00172300160 

No 

No 

A-42 
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Qtmnv  SulCiiU:  UdJlcte  QuiiwK;  Stifute  UMcls 
USP  26D  mg  I  S.  100  USP  2li«  mg  l.S.  100 


tsbiact  p«r  packiga 

raniidina  (Zaniac)  iniaoion 
USP  ZSmgilTri  2ml  singk: 
onMvUi  1 

tauets  par  padiage 

ranibdina  injaciion 
ZSmgllnl  2rnl  singte  dose 
vttt  1(V(Mitk.-iaA 

MAiAtnine  h2  iinL'wniiMs 

ftMltiDIZOKSOSS 

oai7;«>;ifi23fl 

Nr> 

Yft« 

NMdiifne  (ZiMiltH:)  liilridit 
USP  ISOrng  60  tableis  per 
bottle 

lOniKdinK  Ultai:ls  USP 
1&0mg  60  tablets  per 
bottle 

taglsmine  h2*an(aganists 

(005011607702 

00761168360 

No 

Yes 

tetracaine  hydrochlonde 
(PutluciMK;)  uteibiukiiic 
aoltriion  0.&^  15  ml 

tetrsceine  hytlrochkKtda 
uptitluilrnk;  wlubon  0  ^ 
l&rrf 

local  aneatttetica 

6005005624737 

24206002064 

No 

Yes 

tmnsmuMMMi  feittanyl 
(Actiq)  ^OOmcg.  30^ 

tranMnucosal  fentanyl 
>t00mcg.  ao-e 

Opiste  agoniele 

(O05NCM0C0544 

C3459050430 

Yec 

No 

Ar43 
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PKDIATMIC 

2m 

4m 

6m 

Om 

12 

15 

2> 

.1v 

5\ 

IVIKDICAIIONS 

Kfi 

.S 

6.5 

H 

9 

10 

II 

1.1 

15 

19 

Un 

11 

15 

17 

20 

22 

24 

28 

33 

42 

IV1KI)IC:ATiC>!N 

SIR  ! 

kk»:q 

l)<>S»:(in  ml) 

ml 

lyicnni 

I6nni^ 

r\'en  4  hn 

13 

.1.75 

1.75 

.5 

5 

615 

73 

73 

ilwprotcn 

lOOmf. 

Fxvry  fi  hn 

- 

175 

175 

5 

5 

6  75 

7.5 

a75 

iitiioxiiciUin  or 

1  wax  a  day 

3.75 

5 

5 

625 

013 

73 

0.75 

1115 

Augmexuia 

23<lni|{ 

li 

13 

3.7S 

3.75 

5 

S 

615 

613 

a.73 

40fl(ntr 

1.25 

15 

15 

13 

1.75 

1.75 

1.75 

5 

5 

lOlIntg 

Onoeaifeix 

I’S 

13 

13 

13 

22 

13 

3.7S 

3.73 

3 

(S  Day  Tx) 

lOnnte 

1.25 

1.25 

\25 

t25 

115 

13 

15 

23 

Kactnm  /  Scftrs 

Twice  n  day 

13 

1.75 

5 

5 

5 

015 

73 

73 

2 

cephalexin 

l2STTie 

4  timeK  n  lisv 

IS 

1.751 

1.75 

5 

S 

615 

73 

a.75 

?S0lT»f 

• 

1  75 

.75 

7.5 

7-5 

7_5 

175 

1.75 

5 

Penicillin  V 

?  or  t  Tirno*  a  day 

- 

5 

5 

5 

5 

5 

5 

5 

5 

DetiiMiryl 

b«viy  6  in 

2J 

22 

3.73 

3.75 

3 

3 

015 

7.3 

- 

Prclunc  ur 

OBix-adss 

I2i 

22 

23 

3.75 

3.75 

3.75 

5 

5 

015 

p(«diiUooe 

3ti4c 

s 

625 

73 

K.75 

10 

111 

123 

15 

1«.75 

KohiliLviin 

Lvciy  1  In 

1.25 

1.25 

23 

23 

3.75 

3.75 

5 

lyicnol  with 
ccNicme 

r>«iy  4  In 

5 

5 

PFDIATRIC 

DOSE  (in  mg) 

KMKK(;r.NC'V 

MKUICAIIONS 

atropine  (IV) 

Mg 

n.i 

.11 

.16 

.la 

01 

.22 

.26 

.V) 

.ia 

dCAUose  (IV) 

Gm 

5 

10 

II 

13 

17 

19 

epinephrine  (IV) 

Ml.' 

.05 

.07 

.0« 

.09 

.10 

.11 

.13 

.15 

.19 

li(tncairkc(IV) 

Mg 

5 

62 

a 

9 

to 

II 

11 

15 

19 

tuoroluae  (IV) 

Mfi 

0> 

00 

00 

09 

1 

l.l 

I  .4 

1.7 

19 

luluxune(TV) 

Mu 

.03 

.07 

.00 

.09 

.1 

.11 

.13 

.15 

.19 

diaTcpam  (IV) 

Mg 

\S 

2 

13 

17 

1 

1.1 

1.9 

43 

5 

ccphiriaxooe  (IV) 

Mg 

’SO 

.1>5 

400 

4>0 

^00 

■>70 

670 

770 

toon 
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pkdiatrk: 

VITALSKilNS 

Respiralory 

Kale 

Heart 

Raic 

Systolic 

Blood  Pressure 

Weight  in 
Kilograms 

Weight  in 
Pounds 

Newborn 

30-50 

120-160 

50-70 

2-3 

4.5-7 

lnrajil(l-]2nit>s) 

20-30 

XO-140 

70- KM) 

4-10 

9-22 

loddlertI-3  vrsl 

20-30 

80-130 

80-110 

10-14 

22-31 

Preschooler  (3-5  yrs) 

20-30 

80-120 

80-110 

14-18 

31-40 

Sch(M)l  Akc  (6-12) 

20-30 

70-110 

80-120 

20-42 

41-92 

Adolcsceiil  ( 1 3+  vrs) 

12-20 

55-105 

110-120 

>50 

>110 

CONVERSIONS 

TEMPERATURE 

LIQUID 

WEIGHT 

F=(1.8)C  +  32 

1  oz  =  30ml 

lkK  =  2.2  Lbs 

C=(H-32)  /  { 1 .8) 

ltsp=  5m  1 

1  oz  =  30)rm 

ltbsp=  15ml 

1  gr  =  65ms 

Medication  chart  referenced  from:  Tarascon  Pocket  Pharma- 
copia,  2008  Classic  Edition,  Copyright  1987-2008,  Tarascon 
Pubiishing. 


124 


Journal  of  Special  Operations  Medicine 


SENIOR  TACTICAL  MEDIC  DUTIES  AND  RESPONSIBILITIES 


T)ie  seniof  tactical  Medic  duty  description  will  be  used  to  define  tfie  responsibilities  of 
the  highest  ranking  arxl  most  experierKed  Medic  present  at  any  given  location  and  time. 
This  Medic  is  designated  as  ihe  ‘Senior  Medic"  al  lhal  specific  location  and  thus  is 
responsible  for  the  duties  and  responsibilities  as  listed  below. 

^  Principal  medical  advisor  to  the  unit  commartder  and  senior  enlisted  advisor 

Provide  and  supervise  advanced  trauma  management  within  protocols  ai>d 
sick  call  within  scope-of-pracLtoe 

Lead,  supervise,  and  train  junior  Medics 

>  Individual  training 

>  Health  and  welfare 

>  Dovolopmont  and  counseling 

>  Troop  leading  procedures  and  pre-oombat  inspections  (PCIs) 

Plan,  supervise,  and  conduct  casualty  response  training  for  Unit  Members 
and  Leaders 

>  Rrst  Responder  traevng 

>  Casualty  response  training  for  tacbcal  leaders  (CKTHL) 

>  Opportunity  training  /  spot-checkirtg 

Maintain  company  level  medical  equipment  and  supplies 

>  AxxXKjnlabilily/invenlory 

>  Maintenar>cd  /  serviceability 

>  PCI  of  ir>dtvidual  first  ^  kits 

>  PCI  of  squad/team  casualty  response  kits 

>  Requisition  and  receive  nredical  supplies  front  appropriate  source 

^  Plan,  coordinate,  and  execute  medical  planning  for  unit  level  operations 

>  On-target  casualty  response  plan 

>  Casualty  evacuation  from  target  to  next  higher  epical  capability 

>  Task  organization  of  company  Modics 

Conduct  after  action  reviews  and  report  and  archive  medical  lessons  learned 

Monitor  the  status  of  health  in  the  unit  /  element 

>  Physically  limiUrig  pronies  (known  lieaMh  histories  of  unit  members) 

>■  immunization  status  of  urvt  members 

MEDICAL  &  CASUALTY  RESPONSE  PLANNING 

Initial  Planning  /  WARNORD 
MEDICAL  THREAT  ASSESSMENT 

The  unit  medical  planner  must  assess  all  the  possible  health  and  medical 
threats  are  present  to  the  unit  This  assessment  includes  all  aspects  of 
environmental  health  hazards  as  well  as  specific  threats  from  enemy  weapons 
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systems.  Through  the  medical  threat  assessment,  the  medical  planrter  will 
assess  all  possible  preventive  measures  the  unit  can  employ  to  minimize 
these  threats.  Medical  planr>ers  must  be  prepared  to  make  recommendations 
to  unit  commanders,  leaders,  and  members  on  how  to  take  appropriate 
precautions  or  measures  prevent  injuries  and  illnesses.  The  overall  goal  is  to 
have  healthy  operators  ready  to  perform  a  mission;  keep  them  healthy  during 
the  mission;  and  to  bring  healthy  operators  back  home. 

L)  Identify  Area  of  Operations  (country,  region,  environment) 

^  Host  Couniry  (Sieging  Base)  -  This  is  (he  friendly  region  you  may  be 
operating  from  as  a  base  of  operations.  The  threats  may  be  the  same 
as  vrhere  the  mtssion  targets  are  located  or  can  be  completely  different 
Target  country  -  This  is  the  area  or  region  in  which  the  unit  will  be 
conducting  tactical  missions. 

□  Determine  known  health  threats  &  risks  -  one  must  identify  through  all 
possible  sources  what  the  known  health  threats  and  risks  arc.  The  planner 
can  utilize  many  aspects  of  the  internet  pubkeations.  country  studies,  or 
products  from  World  Health  Organization  or  national  intelligence 
organi/aiions  lo  gain  access  lo  required  inrormalion. 

*  Dtseases  /  illnesses  of  significance  that  could  be  a  risk  to  unit  members 
before,  during  or  after  the  mission. 

Environmental  threats  (plants,  animals,  dimate,  terrain)  can  be  a 
dauntirtg  lask,  but  must  be  assessed  lo  prevenl  injuries  ar»d  illnesses 
that  can  cause  mission  mishaps. 

□  Current  Unit  Medical  Readiness  status  -  the  planner  must  have  knowledge 
of  the  unit's  current  immunization  status. 

□  Preventive  Medicine  guidelines  (what  is  required  before,  during,  and  after)  - 
Many  organizations  publish  guidelirtes  for  preventive  medicine  measures  for 
different  regions  arour)d  the  world.  Typicaly,  regional  command  operations 
orders  (OPORD)  will  contain  specific  guidelines  on  preventive  medidne. 

U  Enemy  weapons,  munitions.  aiKl  tadics.  to  include  chemical  and  biological 
weapons  —  The  medical  planner  must  assess  the  lypes  of  enemy  weapons 
and  the  types  of  injuries  they  can  inflict  on  the  unit.  The  plarw^er  must  make 
recommendations  to  prevent  these  injuries  such  as  the  use  of  body  armor  or 
protective  masks. 

□  Key  questions  the  planner  must  ask  to  assess  the  unit’s  preparedness. 

How  ready  is  the  unit  if  it  encounters  diseases  f  illt>esses? 

What  preparation  is  rK>odod  by  tfo  unit? 

Do  unit  members  need  special  preventive  medicine  items  issued? 
HIGHER  MEDICAL  GUIDELINES  &  REQUIREMENTS 

□  Chemoprophytaxis  the  planner  must  determirx:  if  unit  members  arc 
required  to  take  medieatior^  for  the  duration  of  the  mission  to  prevent 
illnesses. 

4-  Anti-Malarial  Drugs 
4  Othor  provontivo  measures 

□  Do  we  need  to  change  anythmg  in  the  way  we  rK>fTnally  do  business? 


126 


Journal  of  Special  Operations  Medicine 


REQUESTS  FOR  INFORMATION  (RFI) 

□  Request  updates  to  dated  information  from  available  sources  about  disease 
or  environmental  threats.  These  sources  may  be  within  the  chain  of 
command  or  may  be  international  health  organization. 

n  Maps /Imagery 

□  Host  Nation  (ISB)  Medical  Capabilities  -  The  planner  must  be  prepared  to 
assess  the  medical  facilities  and  infrastructure  of  the  region  where  missions 
will  be  staged  and  executed. 

+  Hospitals  /  medical  fadlrties 

Nalionwtde  medical  iraining  /  competency 

DETERMINE  MEDICAL  ASSETS 

□  The  medical  planner  must  have  a  clear  understanding  of  the  medical  assets 
available  to  support  the  mission. 

□  Organic  (part  of  the  unit).  Attached.  Air,  Ground.  Theater.  JTF.  Host  Nation. 
ISB.  FSB.  etc... 

n  CASEVAC  /  MEDEVAC  Support 

*  How  many  and  what  typo? 

*  Capabilities  and  Limitations? 

*  Hoist  and  high  angle  extraction? 

+  Medical  PersonrnM  and  Equipment  on  board?  Level  ofTrainirtg? 

□  [>etermir>e  nearest  surgical  cap^ility 

*  Whore  arc  your  casualties  being  evacuated  to? 

What  are  the  capabilities  /  limitations? 

What  is  their  MASCAL  or  overload  for  their  system? 
n  Determine  Staging  Base  area  n^ical  support 

*■  Can  thoy  provido  labs,  x-rays,  modications,  provontivo  modicino,  etc? 

FAMILIARIZATION  WITH  MEDICAL  ASSETS 

□  Published  References  (Look  it  up  m  the  appropriate  reference  manual  to 
gain  ur>dcfstandir>g  of  capabilities  arxj  orgarWzation) 

*  What  is  a  Combat  Support  Hospital? 

What  Is  a  Fonvard  Surgical  Team? 

What  is  an  Area  Support  Medical  Company? 

□  Can  you  soo  thoir  layout  /  oqu^ment? 

□  Can  you  conduct  temiMarization  training  as  required? 

U  What  are  their  capabilities  arxj  limitations? 

n  Can  you  talk  to  them  and  wlial  can  (hey  know  about  you  and  your  mission? 

Tactical  Operation  Development 

CASUALTY  ESTIMATION 

□  Look  at  the  target  ar>d  the  template  of  enemy  positions 

□  Look  at  the  commander's  assault  plan 

n  TIte  medical  planner  must  determine  wtiere  casualties  are  likely  to  occur 
and  onsurs  ihoro  is  a  managomant  and  avacuation  plan  in  ptaca  for  all 
phases  of  the  operation. 
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n  Plan  to  take  casualties  during  every  phase  of  the  operation 
(Infiltration,  assault,  clear/secure,  consolidate,  defend,  exflitration). 
>  Where  do  you  foresee  taking  casualties? 

•f  Where  is  it  most  critical  for  the  Medics  to  be  located? 

-f  Do  you  need  to  task  organi/e  your  medical  learn? 

4-  Where  does  the  unit  need  to  establish  casualty  collection  points 
(CCP)? 

•4  What  evacuation  methods  need  to  be  considered? 

4  Where  is  the  closest  helicopler  landing  zone  (HLZ)  or  ambulance 
exchange  point  (AXP)? 

4  Where  do  you  emplace  and  preposition  medical 
assets/augmentation? 

□  Review  Preventive  Medicine  issues  and  anticipate  Disease  Non-Battle 

Injuries  (DNBI) 

4  What  are  the  health  threats? 

4  What  actions  will  prevent  or  decrease  disease  and  non^ttle 
injuries? 

DETERMINE  KEY  LOCATIONS 

□  Based  on  your  casualty  estimation  arKf  the  tactical  assault  plan . . . 

4  Where  should  the  CCP  be  located? 

4  WItere  sfiould  patient  exctianges  be  located?  (CCP,  HLZ,  AXP) 

4  Where  are  the  projected  blocking  positions,  fighting  positions, 
c^c...? 

4  Where  is  the  Commar>d  &  Control  going  to  be  located? 

4  Who  is  in  charge  of  each  key  location? 

4  Esiabitsh  both  Primary  and  Alleniale  Localions  for  ail  medical 
points  of  tho  plan? 

4  What  are  the  grourxl  movement  routes?  Evacuation  channels  must 
flow  with  the  flow  of  the  unit's  tactical  plan. 

DETERMINE  CASUALTY  FLOW 

□  The  medical  planner  must  always  plan  evacuation  from  Point-oMnjury  to  a 

Fixed  Facckly  and  all  of  the  st^  in  between. 

□  Where  are  your  casualties  being  evacuated  to? 

4  Aro  you  evacuating  by  grourvl  or  air  to  a  casualty  cotloclion  point? 

4  Are  you  evacuating  by  ground  or  air  to  an  casualty  transload  point? 

4  What  are  the  distances  and  time  of  travel? 

4  Can  your  palienis  make  it  that  far?  Wtial  needs  to  be  corrected? 

4  Who  is  evacuating  your  casualties? 

4  Oo  you  need  to  modify  the  placement  of  medic«ti  assets  to  ensure  a 
continuity  of  care? 


AIR  TACEVAC  PLAN 

□  What  is  the  type  of  Air  TACEVAC  mission? 

4  Dedicated  -  an  air  asset  whose  purpose  after  infiltreition  is  casualty 
evacuation.  It  is  oulHUed  and  manni^  for  casually  management 
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Designated  -  an  air  asset  lhal  wiH  be  the  aircrafi  instructed  to  evaciiaie 
casualties.  May  be  equipped  for  casualties  rf  requested. 

>  On-Call  air  assets  that  are  held  in  reserve  or  must  be  launched  to 
respond  to  casualty  evacuation.  May  also  appty  to  MEDEVAC  covering 
the  area. 

□  Aircraft  type? 

□  Maximum  casualty  load? 

□  How  are  casualties  to  be  loaded? 

PacKaging  requirements:  Litters.  Skedcos,  etc..? 

+  Is  (he  aircrafl  equipped  wilh  liner  stanchions? 

*  Loadirtg  procedures?  Approach  procedures? 

□  What  medical  capability  is  on  the  aircrafl? 

Flight  rT>edic.  paramedic,  nurse,  physician? 

+  Are  Utere  any  special  casually  management  equ^>enl  required? 

■f  Medical  resupply  bundles? 

□  Request  Procedures? 

*  Procedures  for  requesting  CASEVAC?  What  are  the  channels  for 
requesting  evacuation  assets? 

9-Line  MEDEVAC  request  versus  modiHed  formal? 

*  Communication  requirements?  How  do  you  talk  with  evacuation  assets? 

□  Launch  Authority? 

>  Who  is  the  launch  authority  for  foe  aircrafl? 

+  What  are  ll>e  Wnpacls  on  unit's  TACEVAC  operaliorts? 

□  Landing  requirements? 

^  Special  HLZ  considerations? 

Special  markings  required? 

Special  equipment  required? 

GROUND  CASEVAC  PLAN— TWO  PHASES: 

1.  Actions  required  on  the  target. 

2.  Actions  required  for  evacuation  away  from  the  target. 

□  How  should  unit  members  move  casualties  on  the  target  to  foe  CCP? 

•f  Aid  &  Litter  Teams 

Skedoo.  Utter,  etc... 

•f  Ground  MobiKty  Vahicfos(Quad,  HMMWV,  Truck) 

□  What  is  the  typo  of  Ground  CASEVAC  mission? 

Dedicated  a  ground  asset  whose  purpose  after  infiltration  is  casualty 
evacuation.  It  is  outfitted  and  manned  for  casualty  management 
Designated  -  a  ground  asset  that  will  be  Ihe  vehicles  inslrucled  to 
evacuate  casualties.  May  be  equipped  for  casualties  if  requested. 

*  On-Call  ground  assets  that  arc  hdd  in  reserve  or  must  be  launched  to 
respond  to  casualty  evacuation.  This  may  be  vehicles  of  opportunity 
(tetcbcal  or  captured). 

□  Vehide  type  and  maximum  casualty  load? 

□  How  aro  casualties  to  bo  loadod? 

♦  Packaging  requirements:  Litters.  Skedcos.  etc..? 
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■f  Is  ihe  vehicle  equipped  with  a  carrying  conr»9uralion? 

♦  Loading  procedures? 

□  What  medical  capability  is  on  the  vehicle? 

Medics?  Advanced  provkJefs? 

Casually  managemerU  equipment? 

□  Request  Procedures? 

♦  Procedures  fer  requcstir>g  ground  CASEVAC? 

9-Line  MEDEVAC  request  versus  modified  format? 

Communication  requirements? 

n  Launch  Authority? 

>  Who  is  the  launch  authority  for  the  vehicles? 

□  Link-up  Requirements 

At  your  CCP  or  an  AXP? 

Marking  /  signaling  procedures? 

COMMUNICATIONS  REQUIREMENTS 
U  Do  all  Medics  have  radios? 

n  Can  a  Medic  contact  a  higher  care  provider  for  guidance? 

□  Types  of  radios /communications  security  requirenvents? 

□  Medical  Commarxl  &  Control  Delineation 

□  Callsigrrs  /  Frequencies  /  SOI 

n  Evacuation  request  frequencies? 

□  Evacuation  asset  frequenctes? 

□  Casuatty  reporting/accountability? 

□  Re-Supply  requests 

MEDICAL  RE-SUPPLY  REQUIREMENTS  &  METHODS 

□  How  do  you  request  re-supply? 

L)  What  are  the  re-supply  methods? 

4-  Drop  BuiKlIes? 

^  Drag-off  bundles? 

□  Medical  packir>g  lists?  Do  you  need  to  rcconfigurc/rcpack  (aidbag.  cases)? 

□  How  do  you  request  specific  line  items? 

Coordination  &  Synchronization 

PLANNING  INTERACTION  ^O  TO  TALK  &  COORDINATE  WITH) 

□  Commander  &  Operations  Officcf  (Tactical  Plan) 

□  Executive  Officer  (Support  &  Resources) 

U  First  Sergeant  (CCP  Operations.  Manifests.  Aid  &  Litter  Teams) 

D  Battalion  Medical  Planner  (Medical  Aspects) 

□  Platoon  Sorgoants  (Squad  Casualty  Response  &  CCPs) 

□  Junior  Medics  (UrKlerstanding  of  the  Plan) 

□  Battalion  Staff  Planners 

S1  PersonrH?!  (Casually  Tracking  and  AcoounlabiNly) 

4-  S2  Intel  (Health  Threal/Intelligence  Information) 

♦  S3  Air  (Air  TACEVAC  Operations) 

S4  Logistics  (Ground  TACEVAC  &  Re-Supply) 


130 


Journal  of  Special  Operations  Medicine 


■f  S6  Commo  (Radios,  Freqs,  Callsigns) 

♦ 

Briefs,  Rehearsals,  and  Inspections 

MEDICAL  &  CASUALTY  RESPONSE  OPORD  BRIEFING  AGENDA 

□  Hoaitti  Throat 

□  Casualty  Response  Concept  of  the  C^ration 
U  Casualty  Flow 

n  Key  Localions  (CCPs,  HLZs.  AXPs,  elc) 

□  Roquosting  Procedures  (tacEVAC,  MEDEVAC,  Assistance,  Re-Supply) 

□  Medic  callsigns  /  frequencies 

□  Casualty  Accountability 
BACK-BRIEF  WITH  JUNIOR  MEDICS 

□  Ensure  junior  Medics  understand  tactical  plan  AND  casualty  response  plan 
U  Understand  packaging  requirements 

n  Understand  casually  markirtg  procedures 

□  Understand  communications  methods 

REHEARSALS 

□  First  Responder  Drills 

□  Squad  Casualty  Response  DriHs  (care  under  fire.  TACEVAC  requesVIoading) 

□  Aid  &  Litter  Team  Drills 

U  CCP  Operations  (Assembly,  security  &  movement,  casualty  movemenL  CCP 
markings,  vehicie  parking,  link-up  pmcedures,  casually  Ira^ng  &  recording, 
triage,  treatment  ar>d  management  of  casualties) 

□  Evacuation  Request  and  Loading  Procedures 

□  COMMEX  -  communications  exerdse/radk)  test 
n  Casually  Tracking !  Accounlabilily 

PRE-COMBAT  INSPECTIONS 
U  Individual  Unit  Members 
Firsl  Aid  Kils 

♦  Preventive  Medicirte  (Iodine  Tabs,  Doxycyciine,  Diamox,  etc...) 

□  Squad  Casualty  Response  Kit 
•k  Team  First  Responder  Bags 

Evacualiori  Equipment  (Skedco,  UUers,  elc...) 

■f  Vehicle  mounted  aidbags 

□  Medic  Aidbags  (Pack  and/or  reconfigure  as  required) 

-k  Select  appropriate  aidbag  system  per  mission  requirements 
•F  Ensure  packing  list  in  accordance  with  recommended  stockage 
n  Re-Supply  Packages  (Pack  artd/or  reconfigure  per  mission  requiremenls) 

F  Reconfigure  per  mission  specifics  (grourKi,  air,  etc. . . ) 

F  Utilize  bundles,  or  pull-off  configured  as  required 
F  Pre-position  as  required  aircraft  and  vehicles  or  at  staging  base  with 
logisUcs  learns 
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n  Medic  Individual  Equipment  (weapon,  Nighi-vision,  radio,  packing  lisl,  mission 
specific) 

□  Evacuation  Assets  (Quads.  Vehicles,  etc. . . ) 

After  Action  Review  In  Training  or  Combat 

□  Was  the  mission  executed  as  planned? 

D  What  went  right? 

□  What  went  wrot>g? 

□  What  could  have  bc<^  dorK:  better? 

□  What  could  be  fixed  by  planning  /  preparation? 

U  What  could  be  fixed  by  training? 

n  Whal  could  be  fixed  by  equipmenl  modification? 

□  Identify  and  record  Sustains  &  Improves  by  Phase  of  the  Operation. 


CASUALTY  COLLECTION  POINT  (CCP)  OPERATIONS 
Duties  and  Responsibilities 

UNIT  MEDICS 
Planning  Phase 

>•  Provide  reconimendaliof^s  and  advise  to  leadership  on  medical  support 

>  Medical  Support  Planning  by  phase  of  the  operation 

>  Casualty  Response  &  Evacuation  Plan  by  phase  of  the  operation 

>  Recommend  to  the  Unit  Leadership  &  Coordir>ate  as  required; 

•  CCP  Locations  by  phase 

•  Medical  Task  Organization  &  Distribution 

•  Groufxi  (on  ihe  largel)  Evaoialion  Plan  A  Assets 

«  Air/Ground  (off  the  target)  Evacuation  Plan  &  Assets 

*  CCP,  HLZ,  and  Evacuation  Asset  Security 

>  Pre^ombat  Ir^pections  of  junior  Medics,  squad  casualty  response  kits,  and 
individual  first  aid  tasks 

^  Execution  Phase 

>  Triage,  Trealrnenl,  Moniloring,  and  Packaging 

>  Delegation  of  T reatment 

>  Request  Assistar>cc  from  other  medical  or  unit  assets 

>  Provide  guidarx*  and  recommendations  to  leadership  on  casualty 
managefTtent  &  evacuation 

UNIT  MEDICAL  PERSONNEL  A  MEDICAL  PLANNERS 

^  Plannir>g  Phase 

>  Provide  recornrnerxlalions  and  advise  to  leadership  on  niedicai  support 

>  Reconnmend  to  the  Unit  Leadership  &  Coordinate  as  required: 

*  CCP  Locations  of  subordinate  units  by  phase 

*  Medical  Task  Organization  &  Distribution 
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•  Grourxl  (on  the  target)  Evacuation  Plan  &  Assets  for  all  targets 

•  Air/Ground  (off  the  target)  Evacuation  Plan  &  Assets  fof  all  targets 

•  CCP,  HLZ,  and  Evacuation  Asset  Security  for  all  targets 

>  Augmentation  requireinents  of  subordinate  units 

>  Unk-in  with  tactical  operations 
^  Execution  Phase 

>  Triage,  Treatment,  Monitoring,  and  Packaging 

>  Delegation  of  T reatment 

>  Request  AssistarKe  from  other  medical  or  platoon  assets 

>  Provide  guidance  and  recommendations  to  leadership  on  casualty 
managemeni 

UNIT  LEADERSHIP 

Planning  Phase 

>  Evacuation  Plan  by  phase  of  the  operation 

>  CCP  locations,  HLZ/AXP  locations, 

>  Security  of  CCP,  Security  of  HLZ/AXP 

>  Allocate  Aid  &  Litter  teams  and  carry  evacuation  equipment 

>  Accountability  /  Reporting  Plan 

>  Dtstnbution/TasK  Organization  of  Medical  Personnel 

>  Pre-Combal  Inspections  of  Junior  Medics,  Squad  Casually  Response  Kiis, 
and  Individual  First  Aid  Tasks 

>  Cortduct  Casualty  Response  Rehearsals 
Execution  Phase 

>  Establisli  arxl  Secure  Casually  Collection  Poinl  (CCP) 

>  Provide  assistance  to  Medics  with  augmentation  ar>d  directir>g  aid  &  litter 
teams 

>  Gather  and  Distribute  casualty  equipment  and  sensitive  items 

>  Accountability  and  Reporting  to  Higher 

>  Request  Evacuation  and  Establish  TACEVAC  iink-up  point 

>  Marraqe  KIA  remains 

Casualty  Response  Rehearsals 

>  Critical  in  pre-mission  planning  arKj  overall  unit  rehearsals 

>  Each  element  should  rehearse  alerting  aid  &  litter  team  and  movement  of  a 
casualty 

•  Alert  and  movement 

•  Evacuation  equipment  prep 

•  Clearit>g  /  securing  weapons 

>  CCP  members  rehearse  the  following; 

•  Clear  and  Secure  CCP  Location 

•  Choke  Point  /  T riage 

•  Marking  &  Tagging 

•  Accountability  &  Reponir>g 

•  Equipment  removal  tagging/consolidation 


Spring  2009  Training  Supplement  Tactical  Meical  Planning 
and  Ops 


133 


CCP  site  Selection 


>  Reasonably  dose  to  the  fight 

>  Near  templated  areas  of  expected  high  casualties 

>  Cover  end  Conceelmeni  from  ihe  enemy 

>  In  buildir>g  or  on  hardstand  (an  axdusrve  CCP  building  limits  confusion) 

>  Access  to  evacuation  routes  (foot,  vehide.  aircraft) 

>  Proximity  to  Lines  of  Drift  on  the  objective 

>  Adjacent  to  Tactical  Choke  Poinls  (breeclies,  HLZ’s,  etc...) 

>  Avoid  natural  or  enemy  choke  points 

>  Area  aiowing  passive  security  (inside  the  perimeter) 

>  Good  Drainage 

>  Tr^[ff)cable  to  evacuation  assets 

>  Expandable  it  casually  load  increases 

CCP  Operational  Guidelines 

>  1 SG  /  PSG  is  responsible  for  casualty  flovr  and  everything  outside  the  CCP 

•  Providos  for  CCP  structuro  and  organization  (color  codod  with  chomlights) 

•  Maintains  command  &  cxmtrol  and  battlefield  situational  awareness 

•  (Controls  aid  &  litter  teanrts.  and  provides  security 

•  Strips,  bags.  tags,  organizes,  and  maintains  casualty  equipment  outside  of 
(reatmenl  area  as  possible 

«  Accountable  for  tracking  casualties  and  equipment  into  and  out  of  CCP 
and  provides  reports  to  higher 

•  Casualties  move  through  CCP  entrance  /  exit  choke  point  which  should  be 
marked  with  an  IR  Chemlight 

>  Medical  personnel  are  responsible  for  everything  inside  the  CCP 

•  Triage  officer  sorts  and  organizes  casu^ties  at  choke  point  into 
appropriate  troatmont  catogorios 

•  Medical  officers  and  Medics  organize  medical  equipment  and  supplies  and 
render  ireaimenl  lo  casuallies 

•  EMTs.  RFRs.  A&L  Teams  assist  with  treatrT>ent  and  packaging  of 
casualties 

>  Minimal  casuallies  should  remain  wilh  original  element  or  assist  with  CCP 
security  if  possible 

>  KIAs  should  remain  with  original  element 
CCP  Building  Guidelines 


r  lin.sun:  huilitin}^  is  cleared  unit  secured 
V  Etilcr  and  ihc  building  prior  to  receiving  cusuullin 

•  Use  largest  moms 

•  Consider  Kller  /  skedeo  movcmcnl  (can  you  do  il  in  ibc  urea?) 

•  Separate  rooim  for  ireauneui  categories? 
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Evacuation  Guidelines 

>  Know  (he  Evacualion  Assel 

•  Medical  pfovider  on  botvd? 

•  Monilorin9  equipriienl  on  board? 

•  hiow  many  CAX  can  evacuate  on  asset? 

>  Packaging  requirements  for  asset 

•  Type  Irtlors? 

•  Are  there  stirmps?  Fkxjr-Loading? 

>  Determine  flow  of  casualties  to  the  asset 

•  Largo  Asset  (Multipio  CAX) 

o  Routine  on  first 
o  Priority  on  next 

o  Critical  {Urgent)  on  Iasi,  so  they  are  first  off  at  destination 

•  Small  Asset 

o  Critical  (Urgent)  and  Priority  evacuated  first 

CCP  Layout  Templates 

>  Use  as  a  TEMPLATE 

>  Use  as  a  Guideline 

>  Modify  based  on  the  objective  and  circum6tar>ces 
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General  Guidelines  for  CCP  Personnel 

>  Maintan  Security 

>  Maintain  Command  &  Control 

>  Maintain  Adequate  Trealmeni 

>  Maintain  Situational  Awareness 

>  Maintain  Organization 

Maintain  Control  of  Equipment  &  Supplies 

>  Maintain  Aooounlabilily 

Casualty  Marking  and  Tagging 

>  COLOR  CODING  FOR  TRIAGE  &  EVACUATION 

•  Chcmlights,  colored  engineer  tape,  or  triage  tags,  win  be  used  to  color 
code  as  follows; 

RED  Immediate  /  Criticai  (Urgent  &  Urgent-Surgical) 

GREEN  Delayed  /  Priority 

BLUE  Expectant  /  Routine 

NONE  Miriimal  /  Convenience 

Hazardous  Training  Medical  Coverage  Checklist 

>  DEFINITION 

•  Planning,  coordination.  ar>d  execution  of  backside  administrative  medical 
coverage  for  high-risk  or  hazardous  training  events  conducted  by  SOF 
units 

>  TVPICAL  EVENTS  REQUIRING  MEDICAL  COVERAGE 

•  Airtx)me  operelions 

•  Fast-rope  operations  (FRIES) 

•  Road  Marches  (grealer  then  12  miles) 

•  Marxiiivcr  Live  Fires 

•  Demolitions/Expiosives 

•  Other  ovonts  doemod  hazardous  /  dangorous  on  risk  assesmont 

>  MEDICAL  COVERAGE  DUTIES  &  RESPONSIBILITIES 
1.  Senior  Coverage  Medic 

•  Plan  &  coordlnale  nredical  support  requirements  &  consideralions 

•  Identify  Hospitals  and  evacuation  routes 

-  CoTKluct  Hospital  Site  Survey  as  required 
CorxJuct  face-to-face  with  hospital  ER 
Conduct  route  recon  from  target  to  hospital 

•  Establish  large!  ntedical  cxyverage  plan  and  casually  flow 

•  Brief  OIC/NCOIC  medical  support  plan 

Clarify  OlONCOIC  responsibilities  and  guidance 
Clarify  Medical  responsibilities  and  guidance 

•  EXECUTION  Duties: 
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—  Pali6f)l  Tr^lm^fX  &  McxiilOrinQ  on  U^r^el  ()od  OO  roulo 

-  Advise  CXC/NCOIC  as  required 

-  Update  OIC/NCOIC/1-figher  HQ  on  condition  of  evacuated 
casualties 

Infomi  unit  rnediuii  ofTioer  of  aN  casualties 
2.  QIC /NCOIC  of  Event 

•  OveraM  responsible  for  administrative  coverage  (including  medical) 

•  Request  t  track  exiennal  medical  support  requirements 

•  Ensure  appropriate  type  and  number  of  vehicles  with  assigned  drivers  are 
dedicated  to  medical  coverage 

•  Ensure  appropriate  communications  equipment  is  allocated  to  medical 
personnel 

•  Link  medical  coverage  plan  with  overall  admirvstrative  coverage  plan 

•  EXECUTION  duties 

o  Collect  casualty  data  and  report  to  higher  HQs 
o  Request  MEDEVAC 
o  Identify  and  establish  MEDEVAC  HLZ 

>  DETERMINE  COVERAGE  REQUIREMENTS 

•  Determine  medical  support  requirements  based  on  type  of  training  and 
appropriate  SOP/Rcgulation. 

o  Your  element's  350-2  Airborrre  SOP  (ASOP) 
o  Your  element's  350-6  FRJESSOP 

n  Local  Installation  and  Range  Control  Regulations  /  Guidelines 
o  Training  Area  spocific  roquiromonts 

•  Coordinate  and  request  appropriate  equipment  vehicles.  personr>el.  arxl 
support  assets 


DROP  ZONE  REQUIREMENTS 
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•  Request/Purchaso/Acqure  appropriate  maps  of  trainir>g  areas,  adjacent 
military  installations,  and  cities 

o  Military  Grid  Reference  System  (MGRS) 
u  Civilian  Maps  (RarKl  MoNaly,  DeLonne,  elc-  .} 
o  Strip  Maps  /  Site  Published  Maps 

•  Conduct  map  ar>d  ground  recon  of  training  areas  (specifically  key  entrance 
&  exit  points). 

•  Note  n^ap  probloms/orrors 

•  Identify  hospitals/fire/EMS  locations 

>  IDENTIFY  SPECIAL  COVERAGE  CONSIDERATIONS 

•  Wealher 

•  Animals 

•  Plants 

•  Terrain  hazards  (high  angle  or  high  altitude) 

>  IDENTIFY  HOSPITALS 

«  Primary  and  Alternate  evacuation  hospital 

•  One  should  be  a  Level  1  Trauma  Cenier 

•  Conduct  hospital  site  survey  and  face-to-face 

•  Determine  Hospital  Communications: 
n  ER  Phone  Line 

o  ER  Ambulance  Lir>c 
o  Patient  Admin  Phor>e  Line 
o  Security  Line  F^ne  Line 

•  Determine  Routes  and  Diroctions  to  hospitals 

•  Where  are  special  injuries  evacuated? 
o  Neurosurgical 

o  Bums 

o  Trauma  Centers 

•  Level  1 

Neurosunjeon  on  staff  24  hours 

•  Level  2 

-  Neurosurgeon  on  call,  but  not  on  site  24/7 

>  VEHICLE  REQUIREMENTS 

•  Driven  A  dedicated  driver  NOT  the  Medic  covering  the  event.  Must  be 
familiar  with  training  area  and  evacuation  routes. 

•  Ambulance:  A  covered  vehicle  capable  of  carrying  at  least  1  litter  with 
spine-board  attached.  The  vehicle  must  provide  cnvironrrvcntal  control  and 
adequate  space  for  medical  equipment.  Mark  vehicle  as  appropriate 
(ambulance  symbols  or  lights). 

o  Optimal  Vehicles; 

•  Van  (15PAX  only) 

•  Large  SUV  (Exp^ition.  Tahoe,  etc...) 

•  FLA  (M996/M997) 
u  Suboptimal  Vehicles 
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•  open  HMMWV/QMV 

•  Unit  specific  assault  vehides^tactical  opeiations  only  -  not  for 
admin  coverage) 

•  Smal  SUV  (Explorer.  Durango.  Cherokee,  etc...) 

.  Snial  Van  (7PAX) 

EQUIPMENT  REQUIREMENTS 

•  Standard  Medir^l  Equipment 

o  Spinal  Immobilization/Stabilization 
o  Splint  Sets  (Quick  Splints) 
o  02/Ma5Ks/BVM 
y  Suction,  Electric 
n  KED/Oregon  Spine  Splints 
o  Traction  Splint 

o  Vital  Signs  Monitor  (Propaq.  PIC.  LifePak) 
o  Litters  (Kaveri/SkedocVTalon) 
n  Blankets 
n  MAST 
o  Pain  Control 

•  Special  Equipn>enl  Constderalk)n$ 
r>  Cold  Weather 

•  REPS  (Rescue  Wrap  &  Patient  Heaters) 

•  Thermal  Angels 
o  Hot  Weather 

•  Fans  (battery  operated) 

•  (^okJ  Packs 
o  Bums 

COMMUNICATION  REQUIREMENTS 

•  Equipment 

o  FM  i  MX  rrequerK;y  capable  radios 
o  Cell  Phor^e 
«  Radio  Nets 

u  Administrative  Coverage  (DZSO  Net) 
r>  Exercise  Target  Control  (0/C  Net) 
o  Tactical  Nots 

•  En  route  Communications 

y  Cell  phone  lo  notify  receiving  facililies 

MEDEVAC  REQUEST  PROCEDURES 

•  Military  Installation 

o  MEDEVAC  unit  and  location 
o  Request  Procedures 

•  Rar>ge  Confrol? 

•  MEDEVAC  Freq? 

•  RoQiiost  format  (other  than  9-Une) 

•  Aircraft  /  HLZ  requirements/conskterations 

•  Civilian  Life  Flkjhl 
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o  Conlacl  Numbers  A  Procedures 

•  Direct  Line  erxj  Alternate  Contacts  (State  Police) 
o  Special  Aircraft  Considerations 

•  Aircraft  Capabilities  /  Umitatiorts 

•  Aircraft  /  HLZ  requirerrterUs/uKistderaliuns 

•  HLZ  Marking  Requirements 

>  ADMIN  CASUALTY  FLOW 

•  Point-oMnjury  to  Home  Station 

•  CesuellyFlowonlheTenjet/OZloCCPorHLZ 
a  Tactical  to  admin  link-up  and  patient  turnover 

•  From  the  target  to  hospital 

•  From  hospital  to  home  station 

*Gcr>cral  Rule:  All  casualties  go  through  tactical  medical  chanrtcls  unless  Hfe. 
Iknb.  or  eyesight  is  threateried. 

>  TACTICAL  DROP  ZONE  COVERAGE  FOR  EXERCISES 

•  All  casualties  go  through  tactical  evacuation  chanr)els  unless  life.  Nmb  or 
eyesight  is  threatened. 

•  No  vehicles  enter  the  drop  zone  without  DZSO  permission  arxl  tactical 
commanders  notification 

•  Mininkze  white  lights 

•  Minimize  impact  on  tacticaJ  operations  remaining  off  the  DZ  unless 
directed  otherwise 

•  If  possible,  use  tactical  vcXiiclos/assots  to  trartsport  to  admin  CCP  sites 

>  PRE-COVERAGE  INSPECTIONS 

•  ALWAYS  CHECK  YOURSELF  AND  INSPECT  SUBORDINATES 

•  Inspect  y  Inventory  Medical  equipnterit 

o  Inventory  against  Hazardous  Coverage  Checklist 
a  FurxXion  chock  mechanical  devices  &  Monitors 
o  Check  Batteries 
c  Aidbags 

•  Chock  Vohicio(s) 
o  PMCS 

o  Fuel  Level 
o  Dispatch 
n  Map/Routes 

•  Support  Equipment 

u  Corntnunicaliorts  Equipment 
n  Strobe  lights  /  flashlights  /  head  lamps 
o  Night  vision 
o  GPS 

>  REHEARSALS 

•  Drive  routes  to  hospitals 

tj  During  daytime  arxl  nighltime 
n  Determine  time  from  target  to  hospital 
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o  Consider  civiEen  irefTic  inlerfererKe 

•  Conduct  target  casuatty  flow  to  CCP 

•  Conduct  CCP  ret»eersal 

•  Conduct  COMMEX  when  all  sites  estabtished 
>  TREATMENT  DURING  EXERCISES 

•  On  target 

o  U.S.  Standard  of  Care  per  unit  protocols  (there  is  no  excuse) 
o  Package  casuailies  for  evacualion 

•  En  route 

u  Patient  Monitoring  and  re-evaluation  of  treatment  ar>d  interventions 
y  Notify  receiving  huspilai 

•  Inform  i^it  ntcdical  officer  of  casualties 

Keep  OIC/NCOIC  informed  of  patient  status  with  routine  updates 

Reference 

TS**  Rar>gor  Rogimont.  Rangor  Modic  Har>dbook.  Point  of  Contact  MSG  Harold 
Montgomery.  75th  Ranger  Regimerrt  Senior  Medic. 
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BURN  QUICK  REFERENCE  GUIDE 


TYPE  OF  IHJURY 


•  Rrst  Degree;  superficial,  invotving  onty  epidermal  damage 

o  crylhcmuluus  und  puiriful  due  U>  iriUicl  nerve  endings 
rt  heel  m  h  tolO  days:  pam  resolves  within  3  days 
u  no  residual  scarring 

•  Secortd  Degree:  partial  thickr^ess.  invoMng  the  epidermis  arvj  dermis 

u  more  superficial  bums  are  moist  artd  birster  deeper  bums  are  white  and  dry. 

hlanrh  with  pressure,  end  hove  rediK^erl  pain 
o  heal  in  10  to14  days 

<j  can  develop  into  third  degree  bums  with  infection,  edema,  inflanvnation  and 
ischemia 

<]  treatntertt  varies  with  degree  of  involvement  •  grafting  is  indicated  for  deep  bums 

•  Third  Degree:  tidMhiclGness.  most  severe  nt  hums 

u  resute  in  necrosis  end  avascular  areas 

o  tough,  waxy,  brownish  toaltmry  surraco  with  cscfKV.  numb  to  toutdi 
n  grailing  required 
u  usuaBy  have  permanent  impairment 

•  Fourth  Degree:  fidl-thickness  as  well  as  adjacent  structires  such  as  fat.  fescia.  muscle  or 
bone 

o  rocurerliucUvu  surguy  is  kiAxitod 
«  severe  disfigurement  is  common 

BODY  SURFACE  AREA  (BSA) 


•  Adult 

o  *r^  of  nines':  ouch  arm  is  9%  of  BSA.  tog  is  16%.  anterior  trunk  is  16%, 
posterior  trunk  is  1K%.  head  is  g%.  and  perineum  is  i%  (see  chart) 

•  Children 

r>  BSA  vanes  wsth  age  (children  have  a  larger  percentage  of  body  surfece  area 
which  exaggerates  fluid  losses) 

o  diMrvn  unUor  10  yours  old  sliouKi  bo  evafeatod  by  Oio  Lund-Orowdor  bum  diurl 
(see  chart) 

u  quick  method  :  the  patent’s  palm  is  1%  of  the  total  body  surface  area 

SEVERITY 


•  Minor; 

n  pafttaithioiav»s:<lfi%BSAinadi«ts,  <lo%BSAinchidren 
u  fuN  thicknees;  <  2%  BSA 

•  Moderate: 

u  partial  thickr>ess:  15%-25%  BSA  in  adults.  10%-20%  BSA  in  children 
0  rulUeckno9S  2%-10%OSA 

•  Major: 

o  poilini  Ihii^dies!:  >  75%  in  nrkAs,  >  70%  nSA  in  (Mdrun 
r>  full  thickness:  >  10%  BSA 
i>  bums  of  hands,  fece.  eyes.  ears,  feet  or  perineum 
o  assnoL-^led  infiiries,  si«:h  as  InhaLation  iniiiry,  Iradures,  other  Iraiena 
n  poor  risk  patents  with  underlying  disease  or  suspicion  of  chid  abuse 


(hllp:/fiiwina.peda.iaBri.oriiiMi>/BafifwJnrriTVlaiM!hin<;VacodiumsJ^ 
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Modified  Brooke  formula  for  adults:  2cc/kg/%TBSA.  Plan  to  give  14  of  ttie  estimated  fluid  in 
llte  firsl  8  hn>. 

In  children  weighing  less  than  30kg  the  infusion  rate  is  estimated  at  3cc/kg/%TBSA.  Plan  to 
give  V4  of  the  estimated  fluid  over  the  first  8  hr.  Children  wrti  also  need  maintenance  fluids  of  5% 
dextrose  in  14  normal  saline.  This  should  be  given  using  a  r\de  such  as  the  4-2-1  rule:  4oc/k9/hr 
for  the  firsl  10  kg,  2ca^g/h  for  the  rMxt  10  kg,  and  Icc/kg/h  for  Ihe  next  10  kg.  If  a  patient’s 
resusdtalion  has  boon  delayed  by  a  few  houre,  then  give  fluid  more  rapidly. 

Adjust  the  initial  fluid  infusion  rate  to  the  urine  output.  Failure  to  monitor  and  record  the 
urine  output  (catheter  or  bedpan)  and  adjust  the  fluid  rate  hourly  may  result  in  death  or  in  severe 
complicat}on&.  Adequate  urine  output  is  30-50cc/hr  in  an  adult  and  loc/kg/hr  in  a  child  who 
weighs  less  than  30kg.  If  the  output  is  greater,  or  less  than,  the  target  for  2  consecutive  hours, 
deczease,  or  increase,  the  IV  rale  by  20%  respectively  until  the  rale  is  satisfactory. 

{Special  Opomtions  Forces  h4odical  Handbook,  2”  Edition) 


(Retrieved  from  httD://www.nda.ox.ac.uk/wfsa/htmiyu10/u1010DQ2.htm) 
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CHART  FOB  E3T»«AT1NG  agVERfTY  OF  BURN  WOUND 

N*** _ WARD _  NUMKR _ PATF 

AOe _ AOMBaiON  WEtQHT _ 


Tk€  Lund  and  Browder  chart  for  accurate 
assessment  of  dte  %  BSA  ■■■ 


Fig  2 


(Retrieved  from  httD://wvvw  nda  ox.ac.uk/vvfsa/html/u10/u1010D02.htmt 
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DERMATOMES  Retrieved  from 

http://web1.d25.k12.id.us/home/hhs/sportsmed/dermatomes.htm 


LUMB65ACRAL  NERVE  C6MPRE55I6N 

ROOT 

MOTOR 

SENSORY 

REFLEX 

L4 

Quadriceps 

Medial  foot 

Knee  jerk 

L5 

Dorsitlexors 

Dorsum  of  foot 

Medial  hamstring 

S1 

Plantarflexors 

Lateral  foot 

Ankle  jerk 

6LA5(50W  COMA  SCALE 

EYE 

OPENING 

VERBAL 

ACTIVITY 

MOTOR 

ACTIVITY 

1  None 

1  None 

1  None 

2  To  pain 

2  Incomprehensible 

2  Extension  to 

pain 

3  To  command 

3  Inapropriate 

3  Flexion  to  pain 

4  Spontaneous 

4  Confused 

4  Withdraws  to 

pain 

5  Oriented 

5  Localizes  pain 

6  Obeys 

commands 

148 


Journal  of  Special  Operations  Medicine 


Military  Acute  Concussion 
Evaluation  (MACE) 

Defense  and  Veterans  Brain  Injury  Center 


Pattern  Name; _ 

SS#;  Unit: _ 

Date  of  Injury:  /  /  Time  of  Injury: _ 

Examiner. _ 

Dale  of  Evaluation;  I  I  Time  of  Evaluation: 


History;  (1-VIII) 


I  Description  of  Irtcitfent 
AaIc 

a)  What  riapperteiT? 

b)  Tell  me  you  remember. 

c)  Were  you  dazed,  confused  'saw  stars'?  n  Yes  n  No 

d)  Did  you  hit  your  head?  HYes  No 

II.  C«u»e  ol  Inlurv  (Circle  all  that  acpM 

1 }  Expiosion/Blast  4}  Fragmcrtt 

2)  Blunt  ^ject  5)  Fail 

3)  Motor  Vehicte  Crash  6)  Gunshot  wound 
7)  Other 

III.  Was  a  helmet  worn?  □  Yes  3  No  Type. 

IV.  Amnesia  Before:  Are  there  any  events  just  BEFORE  the 
injury  that  are  not  remembered?  (Assess  for  continuous 
memory  prior  to  injury) 

3  Yes  3  No  If  yes.  how  long 

V.  Amnesia  After:  Are  there  any  events  just  AFTER  the 
injuries  that  are  not  ren>embered?  (Assess  time  until 
continuous  memory  after  the  injury) 

~\  Yes  3  No  If  yes,  how  long 

VI.  Docs  the  individual  report  loss  ol  consciousness  or 

“blacking  out^?  3  Yes  3  No  If  yes.  how  long _ 

VII.  Did  anyone  observe  a  period  of  loss  of  consciousness  or 
unresponsiveness?  3  Yes  3  No  tfyes  how  long 


VIII.  Symptoms  (circle  a«  that  apply) 


1)  Ifoadache 
3)  Memory  Probiems 
5)  NauseaA/omrbng 
7)  Irritability 
9)  Kinging  m  the  ears 


2)  Dizziness 
4)  Balance  problems 
6)  Drfficutty  Concentrating 
8)  Visual  Disturbances 
iO)Ofher _ 


08/2008  DVBIC.org  800^70-9244 

This  form  may  be  copied  for  clinical  use. 

Page  1  of  6 
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Military  Acute  Concussion 
Evaluation  (MACE) 

Defense  and  Veterans  Brain  Injury  Center 


Examination:  {IX  -  XIII) 

PvaHjare  domam  Total  poaaibie  score  is  30 
IX.  Orientation!  (1  point  each) 


Month 

0 

1 

Date: 

0 

1 

Day  of  Week: 

0 

1 

Year: 

0 

1 

Time: 

0 

1 

Orientation  Total  Score _ IS 


X.  Immediate  Memory: 

Rocid  al  5  woid»  acxJ  ask  Ihe  palicnt  lo  lec^l  them  in  any  order. 
Repeat  two  more  times  for  a  total  of  three  trials.  <1  point  for  each 
correct,  total  over  3  Inals) 


List 

Tnal  1 

Trial  2 

Trial  3 

Bbow 

0  1 

0  1 

0  1 

Apple 

0  1 

0  1 

0  1 

Carpet 

0  1 

0  1 

0  t 

Saddle 

0  1 

Q  1 

0  1 

Bubble 

0  1 

0  1 

0  1 

Trial  Score 

Immediate  Memory  Total  Score _ /15 


Xi.  Neuroloolcal  Screening 

As  the  clinical  condition  permits,  check 

Eves:  pupillary  response  and  tracking 

Vertaal:  speech  fluency  and  word  finding 

Motor  pronator  drift  ga</coordination 

Record  any  abixirmalities  No  points  are  given  for  this. 


08/2006  DVBIC.org  800^70-9244 

This  form  may  be  copied  for  clinical  use. 
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Military  Acute  Concussion 
Evaluation  (MACE) 

Defense  and  Veterans  Brain  Injury  Center 


XII.  Concentration 

Reverse  Digtts  (go  to  next  string  length  if  correct  on  first  trial 
Stop  if  incorrect  on  both  tnals  )  1  pt  for  each  stnng  length 


4-0.3 

6-24 

0 

1 

34-1-4 

3-2-7.9 

0 

1 

S.2-9.7.1 

1-5.24-5 

0 

1 

7-1  ^-4^2 

0 

1 

Months  in  reverse  order  (1  pt  for  entire  sequence  correct) 

Itec  Nov-Ocl  Sep-Aug  Jui  Jun  May  Apr  Mar-1  eb-Jan 
0  t 

Concentration  Total  Score _ /5 

XII).  Delayed  Recall  (1  pt.  each) 

Ask  the  pabent  to  recall  the  5  words  from  the  earlier  memory  test 
(Do  NO  r  reread  the  word  \tA ) 


Elbow 

0 

1 

Apple 

0 

1 

Carpet 

0 

1 

Saddle 

0 

1 

Bubble 

0 

1 

Delayed  Recall  Total  Score _ /S 

TOTAL  SCORE _ /30 

Notes: _ 


Di99nOSis:  (circle  one  or  write  in  diagnoses) 
No  concussion 

8SO.O  Concussion  without  Loss  of  Consciousness  (LOC) 
850.1  Concussion  with  Loss  of  Consciousness  (LOC) 
Other  diagnoses _ 


Defense  &  Veterans  Brain  Injury  Center 
1^0^70>9244  or  DSN:  6624845 


08/2006  DVBIC.org  800470.9244 

This  form  may  be  copied  for  clinical  use. 
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Military  Acute  Concussion 
Evaluation  (MACE) 

Defense  and  Veterans  Brain  Injury  Center 


Instruction  Sheet 


Purpose  and  Use  of  the  MACE 

A  concussion  is  a  rniid  liaumalK;  brain  irifuiy  (TSf)  The  purpose  ol  the 
MACE  IS  to  evaluate  a  person  in  whom  a  concuss«>n  is  suspected 
The  MACE  is  used  to  confirm  the  diagrtosis  and  assess  the  current 
dinical  status 

Tool  Development 

The  MACE  has  been  extensively  reviewed  by  leading  civilian  and 
rmiiiary  experts  in  the  fieW  of  cortcussion  assessment  and  manage 
ment  While  the  MACE  is  not,  yet  a  validated  tool,  the  exanunation 
section  is  derived  from  the  Standardaed  Assessment  of  Concussion 
(SAC)  (McCrea.  M .  KeMy.  J  &  Randolph.  C.  (2000)  s^ondardizod 
Assas&mant  of  Concussion  fSAC);  Manual  for  Administration. 

SconnQ.  and  Intcrivctotton  (2nd  ed )  WauKesa.  W1  Authors )  which  is 
a  validated  widely  used  toot  in  sports  medicine  Ahnormabhes  on  the 
SAC  correlate  with  formal  comprehensive  neuropsychological  testing 
during  the  first  48  hours  knowing  a  concussion. 

Who  to  Evaluate 

Any  or>e  who  was  da^ed,  confused,  ‘saw  stars'  or  lost  conscious 
ness  even  momentarily  as  a  result  of  an  explosion/hlast  ^1,  motor 
vehicle  crash,  or  other  event  mvoiving  abrupt  head  movement,  a 
direct  blow  to  the  head,  or  other  head  injury  is  an  appropriate  person 
loi  evaluation  using  the  MACE. 

Evaluation  of  Concussion 

History;  (I -VIII) 

I.  Ask  for  a  description  of  the  incident  that  resulted  in  the  injury: 
how  the  injury  occurred,  type  ol  force.  Ask  questions  A  -  D. 

II  Indicate  the  cause  of  miury 

III  Assess  for  helmet  use  Military'  Kevlar  or  ACH  (Advanced 
Combat  Helmet).  Sports  helmet  motorcycle  helmet,  etc. 

IV  -  V  Determine  whether  and  length  of  time  that  the  person 

wasn't  registering  corHinuous  memory  both  prior  to  ir>)ury  and 
after  the  injury  Approximate  the  amount  of  time  in  seconds 
minutes  or  hours  whichever  time  increment  is  most  appropriate 
For  example,  if  the  assessment  of  the  patient  yields  a  possible 
time  of  20  minutes,  ttien  20  minutes  should  be  docurriented  in 
the  *how  long?*  soctxtn 

VI  -  VII  Determine  whether  artd  length  of  time  of  seif  reported  loss 
of  consciousness  (LOC)  or  witnesaed/observed  LOC  Again 
approximate  the  amourrt  of  time  m  second,  minutes  or  hours, 
whichever  time  incr^nent  is  most  appropriate. 

VIII  Ask  the  person  to  report  their  oxpcrionco  of  each  spocific 
symptom  since  iniury 

08/2008  DVBIC.org  800^70-9244 

This  form  may  be  copied  for  clinical  use. 

Page  4  of  6 


152 


Journal  of  Special  Operations  Medicine 


Military  Acute  Concussion 
Evaluation  (MACE) 

Defense  and  Veterans  Brain  Injury  Center 


Examination;  (tX  Xlil) 

SlttntiAnlaati  Aftfiaasmant  af  Ceincmaktn  (SAC] ' 

Total  po&sibie  score  -  30 
Orientation  s  5 
Immediale  Memory  - 15 
Coocentratton  -  5 
Memory  Recall^  5 

IX  Orientation  Assess  patients  awareness  of  the  accurate  time 
Ask.  WWAT  MONTH  IS  THIS? 

WHAT  IS  THE  DATE  OR  DAY  OF  THE  MONTH? 

WHAT  DAY  OF  THE  WEEK  IS  IT? 

WHAT  YEAR  IS  IT? 

WHAT  TIME  DO  YOU  THINK  IT  IS? 

One  poirtt  lor  each  correct  response  for  u  total  of  5  possible  points.  It 
Should  be  noted  mat  a  correct  response  on  time  of  day  must  be 

within  1  hour  of  the  actu^  lime 

X  Immediate  memory  is  assessed  using  a  brief  repeated  list  learn¬ 
ing  tost  Read  tho  pabont  the  list  of  5  words  once  arxJ  then  ask 
them  to  repeat  N  back  to  you.  as  many  as  they  can  recall  in  any 
order  Repeat  this  procedure  2  more  tones  for  a  total  of  3  trials 
even  rf  the  patient  scores  perfectly  on  the  first  trial 

Trial  1 .  I  M  GOING  TO  TEST  YOUR  MEMORY.  I  WILL  READ 
YOU  A  UST  OF  WORDS  AND  WHEN  I  AM  DONE.  REPEAT 
BACK  AS  MANY  WORDS  AS  YOU  CAN  RtMtMBhK.  IN  ANY 
ORDER 

Trial  2  &3  I  AM  GOING  TO  REPEAT  THAT  LIST  AGAIN  AGAIN 
REPEAT  BACK  AS  MANY  AS  YOU  CAN  REMEMBER  IN  ANY 
ORDER.  EVEN  IF  YOU  SAID  T1  lEM  BEFORE. 

One  pomt  is  grven  for  each  correa  answer  for  a  total  of  15  pos¬ 
sible  points 

Xi  Neurological  screening 

Eyes,  che^  pupd  size  and  reactivity. 

Verbal  notice  speech  fKiericy  and  word  (mdeig 
Motor  prorxator  drift-  ask  patient  to  lift  arms  with  paln«  141,  ask 
patient  to  then  dose  their  eyes,  assess  for  either  arm  to  drift' 
down  Assess  gait  and  coordmaten  if  possible  Document  any 
abnormakbes. 

No  points  are  given  for  this  section. 
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XII  Coocemration  Inform  rho  potiont 

I  M  GOING  TO  READ  YOU  A  STRING  OF  NUMBERS  AND 
WHEN  I  AM  FINISHED.  REPEAT  THEM  BACK  TO  ME  BACK¬ 
WARDS,  THAT  IS.  IN  REVERSE  ORDER  OF  HOW  I  READ 
THEM  TO  YOU.  FOR  U^AMPLE.  IF  I  SAY  7-1-9.  YOU  WOULD 
SAY  9-1-7 

If  the  patient  is  correct  on  the  first  mal  of  each  strir>g  length 
proceed  to  the  next  string  length  If  incorrect.  admir>tster  the  2rxJ 
trial  of  the  same  string  length.  Proceed  to  the  rtext  sthr^  lertgth  if 
correct  on  the  secwid  trial.  Discontinue  after  faihiie  on  txith  trials 
of  the  same  stnng  length  Total  of  4  different  sinog  lengths  1 
point  for  each  string  length  for  a  total  of  4  points 
NOW  TELL  ME  THE  MONTHS  IN  REVERSE  ORDER,  THAT  IS. 
START  WITH  DECEMBER  AND  END  IN  JANUARY 
1  point  If  able  to  recite  ALL  months  m  reverse  order. 

0  points  if  not  able  to  recite  ALL  of  them  in  reverse  orcler 
Total  possible  score  for  cor>oentrsrion  portion'  5. 

XIII  Delayed  Recall 

Assess  Vic  pabont's  aWity  to  rctam  previously  learned  rrlormabon 
by  asiong  hefshe  to  recall  as  many  words  as  possible  from  the 
initial  word  ist,  without  having  the  word  6st  read  again  for  this  that 
DO  YOU  REMEMBER  THAT  LIST  OF  WORDS  I  READ  A  FEW 
MINUTES  EARLIER'^  I  WANT  YOU  TO  TELL  ME  AS  MANY 
WORDS  FROM  THE  LIST  AS  YOU  CAN  REMEMBER  IN  ANY 
ORDtR 

One  point  for  each  word  remembered  for  a  total  of  S  possible 
points. 

Total  score=  Add  up  from  the  4  assessed  domains:  immediate 
memory,  onontation.  concenbabon  and  memory  rocaN. 


SIgnIflcaitce  of  Scoring 


In  studies  of  non-concussed  patients  the  mean  total  score  was  2B 
Therefore,  a  score  less  than  30  does  not  imply  that  a  concussion 
has  occurred.  Definitive  normative  data  for  a  ’cut-off  score  are 
r>ot  available  However  scores  below  26  may  represent  dmicaty 
relevant  neurocognrbve  impairment  and  repuire  further  evaluation 
for  the  poss4)ility  of  a  nxire  senous  bram  in|ury  The  scomg  system 
also  takes  on  particular  clinical  significarKe  during  serial  assessment 
where  it  can  he  used  to  document  erther  a  dedii>e  or  an  improvement 
in  cognitive  functioning. 


CHagnosIs 


Circle  the  ICD-9  code  that  corresponds  to  the  evaluation  If  loss 
of  consciousness  was  present  then  dreie  650. 1.  If  no  LOC.  then 
document  650.0  if  another  diagnosis  is  made,  wnte  it  m. 
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